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Sexual abuse is a serious issue within society, and one which the World Health Organisation 
(WHO) regards as a global public health concern. The literature base relating to those who 
have sexually abused is extensive, but there remains a lack of research on young people who 
sexually abuse, and there is a paucity of research exploring what these young people value 
therapeutically. Over the course of 12 months, this research collected and analysed qualitative 
data from 13 young people and 12 facilitators, who were attached to a group therapeutic 
programme. Findings from the research indicate that these young people value many of the 
core psychotherapeutic components valued by ‘general’ populations (e.g., sharing, group 
discussion, cohesion etc.), but they appear to differ from adults who have sexually abused, in 
that they are more open to didactic experiences in groups, and place importance on gaining 
knowledge and learning psycho-educational content. Findings are discussed in relation to 
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Chapter 1: Research Introduction 
1.1 Overview  
This research aims to explore what young people view as therapeutically important, in the 
context of a group programme for adolescents who have sexually abused. In order to explore 
the views of this population, and those of professionals facilitating the programme, a 
qualitative methodology was adopted. This approach involved a combination of qualitative 
questionnaires and semi-structured interviews, which were subsequently analysed using a 
thematic approach. The findings of this research have implications for practice, future 
research and policy regarding the roll out of a National programme for young people who 
have engaged in sexual abuse.   
Chapter 2  
In the next chapter we shall discuss the relevant literature base, with emphasis on how we 
understand sexual abuse, and how practitioners approach intervention with abusive 
populations. Definitions of sexual abuse, prevalence rates and theoretical models which 
attempt to explain sexually abusive behaviour shall be discussed, before considering 
frameworks for intervention. We shall then consider the arguments for re-conceptualising 
how intervention programmes are assessed and outline the elements that have been noted as 
therapeutically useful in general populations. We shall then examine an emerging literature 
base which has explored client perspectives within intervention programmes for those who 
have sexually abused, with a view to justifying the need for the current research questions. 
 
Chapter 3  
This third chapter outlines the thought process behind the use of a qualitative approach, and 
why subsequent thematic analysis of the findings was the most appropriate fit for the 
research. This chapter contains a detailed outline of the procedure involved with both data 
collection and analysis. 
 
Chapter 4  
The fourth chapter provides a detailed breakdown of results emanating from the research, and 
outlines the overarching themes which were identified by participants, along with related sub-
themes. Representative quotations for all sub-themes are provided, along with a descriptive 




Chapter 5   
In the final chapter, we shall discuss the findings in more depth and consider them in relation 
to research from ‘general’ psychotherapy and literature concerned with those who have 





















Chapter 2: Literature Review 
2.1 Introduction 
This research aims to gain insight into significant therapeutic events through the eyes of 
clients and facilitators within a group programme of young males (13-18 years) who have 
sexually abused. The study hopes to advance our understanding of the particular elements 
which are valued by clients – in other words, to explore their understanding of what is useful 
in such a context, and why. We shall also explore facilitators’ viewpoints on important 
therapeutic elements and discuss to what extent facilitators are in agreement with clients. 
Through this research we shall be able to inform clinical practice, and make a meaningful 
contribution to the literature. 
 
We will define what we know as sexual abuse and discuss the prevalence of such behaviour 
in today’s society – in particular among young people. We shall briefly examine several 
models which attempt to explain sexually abusive behaviour and then discuss the most 
prominent therapeutic frameworks relevant to working with those who engage in such 
behaviour. We shall consider which components are regarded as key elements of therapy 
within a rehabilitative context, and consider these in comparison with those that are 
considered pertinent in general therapeutic settings. However, we shall begin with a brief 
note in relation to terminology. 
2.2 Terminology usage within literature 
On January 7
th 
2016, a search for ‘juvenile sex offenders’ utilising the PsychInfo database 
revealed 2,605 peer-reviewed scholarly articles. A subsequent search for ‘juvenile sexual 
offenders, resulted in 2,234 articles. The term ‘adolescents who sexually abuse’ elicited 576 
results. Alternatively, ‘sexually abusive adolescents’ resulted in 156 matches, while ‘sexually 
abusive youth’ revealed just 82 matches. A search for ‘Sexually Reactive Children and 
Adolescents’ (SRCA) - a term utilised interchangeably with ‘juvenile sexual offenders’ by 
researchers such as Alexy, Burgess, and Prentky (2009) – revealed only 13 results. Although 
some of these terms are arguably interchangeable, one needs to be mindful of this variation in 
terminology that exists, as it implies a certain level of disconnection between researchers in 
the area. Differences in terminology usage are not only influential in terms of a compiling a 
literature review, they can also have more pragmatic implications.  
It is this author’s contention that the use of terms such as ‘juvenile sexual offender’ or 
‘adolescent sexual offender’ are not useful when describing a young person who has sexually 
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abused. Indeed, Miner et al. (2006) have previously suggested that the use of such labels can 
be more iatrogenic in children and adolescents than in adults. Despite the potentially negative 
impact of such language, it would seem that researchers continue to endorse these terms. 
Table 2.1 below outlines how search results for the aforementioned terms looked 28 months 
previous to the time of writing – when this research first began. Terminology utilising the 
term ‘offender’ dominated the literature at the time, and continues to do so it would seem.  
 
Table 2.1: Summary of results from PsychInfo in September 2013 and January 2016 
 
In a therapeutic setting, such labels can be counter-productive to the desired goals aimed for 
by practitioners, families and young people alike. It is therefore not one that will be embraced 
within this practice-relevant thesis. The avoidance of re-enforcing labels such as ‘sex 
offender’ can help young people to believe that they can develop into healthy and productive 
individuals (Slattery, Cherry, Swift, Tallon, & Doyle, 2012).While the language used within 
this literature review chapter will reflect that used by the authors in their cited works, the 
terminology utilised throughout this thesis will endeavour to place young people first and 








 2013 January 7
th
 2016 
Juvenile Sex Offenders 2,254 2,605 
Juvenile Sexual Offenders 1,934 2,234 






Sexually Abusive Youth 75 82 





2.3 Definition of Sexual Abuse 
This research aims to gain an insight into which therapeutic elements are useful for young 
people who have sexually abused. In order to understand the context in which young people 
may be attending such a therapeutic environment, it is important for us to briefly define 
sexual abuse. Exact definitions utilised in the literature vary from study to study. A brief 
definition offered by the American Psychiatric Association (APA, 2016) states that sexual 
abuse is any unwanted sexual activity that involves perpetrators using force, making threats 
or taking advantage of individuals who are not able to provide consent. A relatively 
comprehensive and succinct overview of what can be considered sexual abuse has been 
offered by Ryan (2010). In general terms, it could be said to be “any sexual interaction with 
person(s) of any age that is perpetrated (a) against the victim’s will, (b) without consent, or 
(c) in an aggressive, exploitive, manipulative, or threatening manner” (Ryan, 2010, p.3).  
 
Such abusive behaviour can exist on a continuum from non-contact sexual abuse to physical 
penetrative abuse (Homma, Wang, Saewyc, & Kishor, 2012). Non-contact sexual abuse can 
include exhibitionism (exposing one’s genitalia); voyeurism (observing others without their 
knowledge or consent); frottage (rubbing against others); fetishism (such as stealing 
underwear); and obscene communication (such as obscene telephone calls) (see Ryan, 2010). 
Sexual abuse involving physical contact – often referred to as ‘contact abuse’ – such as 
molestation may involve touching, rubbing, disrobing, exposure to sexual materials or 
penetrating behaviours. With regard to rape, this behaviour may include any sexual act 
perpetrated with violence or force, although Ryan (2010) noted that legal definitions for 
sexual abuse often include penetration: oral, anal, or vaginal and digital, penile, or objectile.  
 
It is important to consider that defining the acts that constitute sexual abuse through a 
description of the behaviour alone does not suffice (Terry, 2013). This is because many of the 
behaviours described above could also be viewed as non-abusive – in consensual and non-
coercive situations. Within any sexual interaction, the factors that define the nature of that 
interaction or relationship and whether these are abusive or exploitative, are the presence or 
absence of i) consent, ii) equality and iii) coercion (Ryan, 2010). This point has obvious 
relevance to abusive behaviour towards children. The National Society for the Prevention of 
Cruelty to Children in the UK (NSPCC, 2016) noted that a child is deemed to have been 
sexually abused when they are forced or persuaded to take part in sexual activities. The 
NSPCC notes that there does not need to be physical contact involved – for instance, the 
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abuse could occur online, and in many instances, the imbalance of equality is such that in 
some cases children may not have a conscious awareness that they have the subject of any 
abuse. It has been suggested that sexual abuse is widespread problem in society and that 
children are particularly at risk. But how pervasive is the issue, and to what extent are young 
people involved as perpetrators?  
2.4 Prevalence of Sexual Abuse  
The nature of sexual abuse is such that it is difficult to accurately assess the extent of the 
issue. Most of the published data on those who sexual abuse relates to individuals who are 
arrested or convicted, and as such is representative of only a portion of all those who sexually 
abuse (see O’Reilly, Marshall, Carr, & Beckett, 2004). This is problematic, as only a portion 
of abusive acts that are reported result in arrests, and only a portion of those end in a 
conviction (Terry, 2013). Additionally, the vast majority of data on sexual offences relates to 
males – females who sexually offend represent a portion of the offender population that is 
relatively under-researched (Righthand & Welch, 2001). Despite these issues however, the 
issue of sexual abuse appears to be a serious one, with the World Health Organisation (2007) 
declaring the issue a global public health concern. A meta-analysis of prevalence studies 
previously estimated that over a lifetime the rates for experiencing sexual abuse were 13% for 
males and 30% for females (Bolen & Scannapieco, 1999). More recently a meta-analysis and 
systematic review by Barth, Bermetz, Heim, Trelle, and Tonia (2013) reported child sexual 
abuse prevalence rates of 3-17% for boys and 8-31% for girls, with nine girls and three boys 
out of 100 reported to be victims of forced intercourse (Barth et al, 2013). Research from the 
USA has also estimated that 1 in 33 adult males and 1 in 7 adult females will experience rape 
in their lifetime (Tjaden & Thoennes, 2000).  
The Sexual Abuse and Violence in Ireland (SAVI) Report (McGee, Garavan, de Barra, 
Byrne, & Conroy, 2002) provided a comprehensive overview of sexual violence in Ireland. 
Prior to this point, the only national figures available stemmed from those attending services, 
and those that had been reported to the Gardaí (McGee, Garavan, Leigh, Ellis, & Conroy, 
2005). The report was based on the responses of 3,188 randomly selected men and women 
from the general population. The report found that 12.4% of men and 25.5% of women 
sampled had experienced unwanted sexual experiences as an adult. Additionally, a number of 
studies have demonstrated that a large percentage of women (up to 60%) who report incidents 
that would meet the legal definitions of rape, do not label their experiences as rape (see 
Wilson & Miller, 2015). On this basis, it is possible that the prevalence of rape is 
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underestimated within both society in general and the associated literature base. It appears 
then that the issue is a serious one, but to what extent are young people involved in sexual 
abusive behaviour? 
2.5 Young People Who Sexually Abuse 
The SAVI Report (McGee et al., 2002) estimated that one of every four cases of child sexual 
abuse committed in Ireland was perpetrated by someone under 17 years of age. According to 
statistics from the UK approximately one in six (16.66%) of all sexual offences are 
committed by young people under the age of 21 years (UK Ministry of Justice, 2009). More 
recently, an overview of sexual offending was released by the UK Ministry of Justice (2013), 
which detailed the number of sexual offences committed in the UK during 2011. Juveniles 
(those under 18 years) accounted for 8.9% of the total number of individuals sentenced for 
sexual offences. In the USA, adolescents who sexually offend comprise 12.5% of all arrests 
for rape and also account for 14% of all arrests for other types of sexual offences (United 
States Federal Bureau of Investigations, 2009). Within the psychological literature base, 
Yoder (2014) noted that juveniles’ involvement in sexual crimes has become a serious social 
concern. Young people have been alleged to account for approximately 20% of sexual 
assaults and as much as 50% of child sexual abuse (Barbaree & Marshall, 2006).  
Subsequently, Grant et al. (2009) reported that 40-90% of sexual offending against children is 
committed by other children or adolescents.  
Although there appears to be some discrepancy in these reported figures, it would seem that 
young people represent at least a significant minority of those who engage in sexually 
abusive behaviour. Additionally, research indicates that approximately half of adult sexual 
offenders report committing their first sexual offence as an adolescent (see Longo & Groth, 
1983; Knight & Prentky, 1993; Rasmussen, 2004). On this basis it is obviously important to 
engage young people who sexually abuse in appropriate therapeutic intervention, in as timely 
a manner as possible. However, as with any inappropriate behaviour, providing effective and 
meaningful intervention is only possible when practitioners have some understanding of why 
the behaviour has originated. In other words, understanding why an individual may come to 
sexually abuse another. We shall now briefly examine and critique some of the most well 
established theoretical models which have attempted to explain sexually abusive behaviour. 
Such a review is pertinent to the current research, as these theories provide us with possible 
frameworks on which to base useful therapeutic content. 
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2.6 Theoretical Models of Sexual Abuse 
Various theoretical models have been developed over the years in an attempt to understand 
how sexually abusive behaviour develops (e.g., Finkelhor, 1984; Marshall & Barbaree, 1990; 
Lane, 1997; Ward & Beech, 2006). The models created by theorists appear to stem from three 
primary areas, i) clinical observations made while working with adults, adolescents or 
children who have engaged in sexually abusive acts, ii) empirical findings from research and 
iii) other (pre-existing) models which exist within the area (O’Reilly & Carr, 2004). A 
common element across many of these theories is that sexually abusive behaviour can be 
understood as being reflective of a developmental pathway that can often begin in childhood, 
with experiences of abuse – whether that is emotional, physical, sexual, or through neglect 
(O’Reilly & Carr, 2004). Researchers have also considered other possible factors as being 
contributors to a young person’s sexually abusive behaviour. These include biological 
factors, developmental difficulties, social learning, psychological deficits, dysfunctional 
parenting and/or dysfunctional families (Grant et al., 2009). Although these individual factors 
have been linked to adolescents engaging in sexual abuse, they are not mutually exclusive 
and more than one factor or set of factors is likely to be relevant to a young person who 
engages in sexual abusive behaviour (Grant et al., 2009).  
 
Explaining how the aforementioned factors can lead to a propensity for sexual abuse has been 
examined by a number of theoretical models. However, it is worth noting that of these, most 
have been informed by adult populations. Additionally, most are based on those who have 
committed an offence, and so are representative of a portion of those who sexually abuse. 
There are also relatively few theories that address adolescent sex offending behaviour 
specifically (see Morenz & Becker, 1995; Lane, 1997). Consequently there has been 
something of an assumption in the field that adult models can be applied without issue to 
adolescents, although this view is increasingly changing with awareness of the factors 
associated specifically with young people. Adolescents who sexually abuse have begun to 
receive more attention from researchers in recent years (see Pullman & Seto, 2012) – 
specifically with regard to typology (e.g., Miccio-Fonseca & Rasmussen, 2009), which will 
have implications for future theoretical models focused on young people.  
 
In this section we shall briefly outline some of the most established theoretical models. These 
theories have historical shaped our understanding of sexual abuse and have informed – and to 
varying degrees continue to inform – intervention strategies. Just as each theory contributes 
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to our understanding of what must be prevented to reduce the prevalence of sexual abuse, 
these also add to our understanding what might be relevant within our treatment approaches 
(Ryan, 2010).  
 
In reviewing our current theoretical understanding of sexual abuse, we shall utilise a 
framework outlined by Ward and Hudson (1998). This framework distinguished between 
multifactorial (or Level I), single factor (Level II) and micro-level or offence process (Level 
III) theories (Ward & Hudson, 1998). The concept behind multifactorial theories purports to 
offer comprehensive accounts of sexual offending – i.e. they involve multiple factors, as in 
Finklehor’s (1984) model (see Ward & Siegert, 2002). Such theories attempt outline the key 
features of sexual offending and provide an account of what causes these phenomena and 
how they manifest in sexually abusive actions (Terry, 2013). Models exploring single factors 
explore the impact of specific elements on sexual abusive behaviour, for example, the 
presence of empathy deficits (Marshall, Hamilton, & Fernandez, 2001). Finally, micro-level 
models typically specify the cognitive, behavioural, motivational or social factors which are 
linked with sexual abuse and place more focus on proximal factors (triggering events) rather 
than distal factors (vulnerability factors that emerge from development) (see Ward et al., 
2006) 
 
Those included here comprise a selection of these theories – varying from multifactorial to 
single factor and offence process models. An exhaustive theoretical review is outside the 
scope of this research. However, for more comprehensive reviews of theories relating to 
sexual offending, see Barbaree and Langton (2006), Ward, Polaschek, and Beech (2006), and 
Terry (2013). 
2.6.1 Finkelhor’s Model of Sexual Offending 
During the 1960s and 1970s, major aetiological theories of sexual offending were single 
factor ones, which supposed that sexual abuse was rooted in issues such as deviant sexual 
preferences or impaired social skills (Ward et al., 2006). Subsequently, Finkelhor (1984) 
developed a multifactorial model of child sexual abuse, which became extremely influential 
in the field (Ward, 2014). It has been argued that most theories which have attempted to 
understand adolescent sexual abuse can be traced back to Finkelhor’s seminal work – which 
attempted to understand the motives of adults who were involved in sexually offending 
against children (O'Reilly & Carr, 2004).  
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Findings from Finklehor’s research indicated that many adult sex offenders were emotionally 
immature, had low self-esteem, and were poor interpersonally (Grant et al., 2009). These 
adults who sexually abused often suffered from developmental delays, particularly sexual – 
typically related to prior sexual victimisation – and thus their behaviour was understood as 
being a consequence of failing to mature properly and having appropriate skills (Grant et al., 
2009). The model placed emphasis on the importance of prior traumatisation as a causal 
factor, yet cautioned against assuming that trauma was relevant to understanding all of those 
who sexually abused (O’Reilly & Carr, 2004). Additionally, theoretical understanding in the 
literature at the time was informed by the experiences of those sentenced for sexual offences, 
and it was suggested that these individuals may have represented the extreme end of the 
continuum of people who abuse (O’Reilly & Carr, 2004).  
 
In an attempt to create a framework for understanding sexual abuse, Finkelhor (1984) 
described ‘four factors’, which aimed to explain the wide variety and complexity of adult 
perpetrators of sexual abuse against children (O’Reilly & Carr, 2004).  These factors include 
the idea that sex with children is emotionally satisfying to the offender (emotional 
congruence); that people who offend are sexually aroused by a child (sexual arousal); that 
people have sex with children because they are unable to meet their sexual needs in more 
socially appropriate ways (blockage); and finally, that these individuals become disinhibited 
and behave in ways which are contrary to their normal behaviour (disinhibition) (Ward & 
Beech, 2006). In addition to these four factors, Finkelhor also attempted to describe a ‘blue-
print’ of common factors that precede the perpetration of a specific sexually abusive act – 
known as the ‘four pre-conditions’ (O’Reilly & Carr, 2004). These preconditions were, i) 
motivation to commit a sexual offence, ii) overcoming internal psychological inhibitions, iii) 
overcoming external obstacles and iv) overcoming a child’s resistance, and it was suggested 
that must each be satisfied before a person would engage in the sexual abuse of a child 
(Ward, 2014).  
 
Finkelhor’s theory of sexual abuse provides a useful framework for the comprehensive 
assessment of those who engage in the sexual abuse and outlines how a person’s thoughts, 
feelings and behaviour interact to create a desire to commit an abusive act (O’Reilly & Carr, 
2004). Despite this model’s high standing in the field, some criticisms have been noted. 
Finkelhor’s (1984) precondition model fails to provide an account of why, in certain 
circumstances, the nonsexual needs of an individual are expressed in a sexual rather than a 
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nonsexual manner (Ward et al., 2006). Additionally, there is a lack of detail on the 
developmental origins of the causes of sexual offending. The model places emphasis on 
linking motives to the different phases of abuse, but offers little exploration of the importance 
of development. In other words, there is no exploration of the trajectory from early 
developmental experiences to the onset of sexually abusive behaviour (Ward et al., 2006). 
This is perhaps especially pertinent when considering the abusive actions of young people – 
who are still in the midst of pivotal developmental stages.  
2.6.2 Marshall and Barbaree Model 
The model stems from the work of Marshall and Barbaree (1990), and also Barbaree, 
Marshall, and McCormick (1998). It is one that perhaps addresses some of the issues with the 
previous model, as it is in essence one of development and bonding (Grant et al., 2009). The 
model contends that the majority of people who sexually abuse others have grown up in 
family environments which were less than nurturing, and in many instances, were abusive 
(O’Reilly & Carr, 2004). For some of these young people, this may promote sexually abusive 
behaviour later in life. The model argues that the lack of development of, or the severe 
disruption to, secure attachment bonds with parents or caregivers results in significant 
problems with regard to interpersonal and intimacy skills (Barbaree et al., 1998). As a result, 
individuals adapt, and manage relationships with disruptive and demanding behaviour, but 
ultimately develop a limited range of relationship styles (Marshall & Barbaree, 1990).  
 
According to Barbaree et al. (1998), parental styles in abusive families often involve coercive 
or aggressive behaviours. These can be adopted in order to gain control of family members, 
and thus a child growing up in an environment may learn that intimidation, or aggression, are 
the best interpersonal approaches to adopt in family settings. Though these approaches may 
work somewhat within a family context, purely aggressive or manipulative approaches will 
prove to be maladaptive outside of the home (Barbaree et al., 1998). As a result, the young 
person can fail to form meaningful relationships, which further impedes their interpersonal 
development. This lack of success and satisfaction from social situations leads to what 
Barbaree et al. (1998) outline as a ‘syndrome of social disability’. This involves five main 
features or components; i) an inability to establish and maintain intimate relationships with 
others, ii) low levels of self-esteem, iii) a range of anti-social and criminal attitudes and 
behaviours, iv) a lack of empathy and v) the presence of cognitive distortions which support 
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and attempt to justify such behaviours. Those who present with such negative attributes can 
suffer social, and the situation becomes compounded when puberty is reached. 
 
Difficulties with relationships and regulating such emotions be particularly harmful for 
adolescents, as this can result in feeling ostracized at a stage in life when social identities are 
being formed (Ward et al., 2006). Additionally, consistent issues with managing emotions 
and negotiating relationships may make it difficult to appropriately cope with sexual feelings 
and desires (Ward et al., 2006). If a young person is ill-equipped to fulfil their interpersonal 
needs appropriately, they may seek sexual gratification through force or with a younger or 
more vulnerable child (Barbaree et al., 1998). These acts may subsequently become the basis 
for inappropriate sexual fantasies which can then be re-enforced through masturbation, and 
establishes a deviant sexual interest (Barbaree et al., 1998). Over time, repeated acts of sexual 
abuse lead to a distorted level of thinking with regard to victims and the impact of abusive 
actions. 
 
An advantage of this multifactor model is that it cites early attachments and relationships 
throughout childhood as relevant, and offers a developmental perspective on how sexually 
abusive behaviour can emerge through childhood, into adolescence and on into adulthood 
(O’Reilly & Carr, 2004). A limitation with this model according to O’Reilly and Carr (2004) 
is that it is based on observations made from working with adults who were convicted of 
sexual offences – thus it is unclear to what extent it is representative of all those who sexually 
offend, or indeed a particular subset of offenders. The theory also states that individuals 
commit sexual offences because inability to inhibit deviant desires and impulses. Ward et al. 
(2006) also argued that the theory places too much emphasis on impulsivity and ignores the 
fact that not enough on the impact of underlying attitudes and values. It is worth considering 
that these may still be in the process of forming at adolescence.  
2.6.3 Victim Empathy Deficit Model 
One single factor (Level II) theory argues that a lack of empathy is key to understanding 
those who sexually abuse. Though many multifactorial models note a lack of empathy as a 
characteristic of those who offend, they simply suggest that empathy must be absent because 
the offence would not have occurred if the person responsible had appropriate levels of 
concern for the harm they were causing (Ward et al., 2006). But how do empathy deficits 
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lead to sexual abuse? We shall discuss empathy relating to victimization in due course, but 
first it is necessary to define the meaning of empathy.  
 
Writing in 1996, Cohen and Strayer defined empathy as an ability to both understand and to 
share in another’s emotional state or context. More recently, Jolliffe and Farrington (2004) 
stated that what makes this definition particularly encompassing is its acknowledgment that 
empathy is both a cognitive process (i.e., understanding another’s emotional state) and an 
affective capacity (i.e., the sharing of someone else’s emotional state). It has been argued that 
empathy is in part defined by the taking of action to alleviate the stress of others – thus it 
must contain a behavioural component (Morse et al., 1992; Marshall et al., 1995), though this 
point has proved to be contentious.  
 
In their definition of empathy, Barnett and Mann (2013a) suggested that understanding 
someone else’s experience will only result in an empathic response if the observer cares 
about that person’s experience. Subsequently, Barnett and Mann (2013b) noted five factors 
which combine to create an empathic experience. These are i) perspective taking, ii) the 
ability to experience emotion, iii) a belief that other people are worthy of compassion and 
respect, iv) an absence of situational factors which could impair cognitive processing (or 
introduce competing demands) and v) an ability to manage the feelings of personal distress 
that stem from understanding the distress of another. Interestingly, many researchers have 
argued that general empathy is not in fact relevant to abusive or offensive actions.  
 
A lack of empathy has been noted as a key characteristic of people who sexually abuse (see 
Finkelhor, 1984; Marshall & Barbaree, 1990; Williams & Finkelhor, 1990). However, the 
evidence suggests that the majority of adults who sexually abuse are not lacking in general 
empathy, but that they selectively fail to show empathy towards the person that they victimise 
(Marshall et al., 2009). Researchers have also reported that adolescents with sexual offences 
did not display general empathy deficits when compared to age-matched, non-offending 
controls Varker and Devilly (2007). However, in the same study those with sexual offences 
displayed significant empathy deficits for the victim of their own sexual abuse, in comparison 
with a ‘general’ victim of sexual abuse. So, is victim empathy a useful topic for interventions 




Findings from meta-analyses which examined factors relating to recidivism in sexual 
offenders, have indicated that a lack of victim empathy was not related to sexual recidivism 
(see Hanson & Bussière, 1998; Hanson & Morton-Bourgon, 2005). However, these meta-
analyses involved adult populations – rather than solely adolescent samples – thus, it is 
difficult to have confidence that the findings are of direct relevance to young people. Also, 
these findings are at odds with studies such as Levenson, Macgowan, Morrin, and Cotter 
(2009) and Levenson and Prescott (2009), in which adult sexual offenders, who were 
attending therapeutic programmes, reported that victim empathy work was useful to them in 
relation to behaviour management and the avoidance of re-offending. A recent review by 
Mann and Barnett (2013) stated that victim empathy based therapeutic work cannot be 
discounted, though they did believe that the evidence base to support such work is somewhat 
lacking, and that the area still lacks a coherent model of change. With regard to theoretical 
models, young people have received little direct attention. The cyclical model offered by 
Lane (1997) is one exception. 
2.6.4 Lane’s Cycle of Abuse 
The cycle of abuse model describes sexually abusive behaviour as being part of a 
maladaptive response to stressors in a young person’s life (O’Reilly & Carr, 2004). It is 
worth noting that Lane’s ‘abuse cycle’ is a descriptive model (Level III), and not one which 
purports to define the various causal factors that lead to sexually abusive behaviour (Ward et 
al., 2006). It consists of three main stages or phases: the precipitating phase, the 
compensatory phase and finally the integration phase (Lane, 1997).  
 
According to this model a stressful event can result in low self‐esteem and feelings of 
powerlessness (Lane, 1997). As with the Marshall and Barbaree (1990) model, this 
contributes to feelings of helplessness, thus causing the adolescent to become withdrawn and 
isolated (Grant et al., 2009). This phase is defined by distorted thinking, in which the young 
person believes that they are unfairly victimised, or treated unfairly by others or simply by 
the circumstances (e.g., “No one cares about me!”, “I never get what I want”) (O’Reilly & 
Carr, 2004). Adopting this ‘victim stance’ helps externalise blame for any difficulties the 
adolescent has, and they then attempt to engage in power and control seeking behaviours. 
This behaviour is the ‘compensatory phase’, in which the young person attempts to move 
from a negative self-perception to a more positive one (Lane & Ryan, 2010). Retaliatory 
fantasies develop, becoming sexual in nature as the adolescent mentally rehearses these 
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abusive fantasies until ultimately they are enacted (Grant et al., 2009).These can be facilitated 
by cognitive distortions at this phase also (e.g., ‘She is too young to remember’, ‘I won’t get 
caught’) (O’Reilly & Carr, 2004).  
 
During the final stage of the cycle – the ‘integration phase’, the young person has to come to 
terms with the fact that they have sexually abused. Although they may experience feelings of 
adequacy, these can quickly turn to more negative feelings as they become concerned with 
why the abuse was not as gratifying as they had imagined, or with fear of the negative 
consequences – such as people finding out. Cognitive distortions can, once again, serve as a 
coping mechanism for these fears. These can include justifications and rationalisations for 
abuse-related behaviours (‘I will never do that again’, ‘she will never tell’), which are made 
in order to suppress the negative affect experienced as a consequence of sexually abusing 
(Grant et al., 2009). Ultimately, despite the re-assuring nature of these distortions, the young 
person experiences self-doubt, and is susceptible to respond in an overly sensitive manner to 
events in which they feel slighted or inadequate – and thus the cycle can begin again.  
 
It has been suggested that the theory is best suited to explaining highly recursive offending 
behaviour, but also that it psychodynamic nature - which involves unconscious feelings of 
inadequacy and subsequent compensatory behaviour – is not directly examinable (Ward et 
al., 2006). Despite its descriptive nature, its focus on young people and adolescents is one 
that is relatively unusual. More recently research on young people who sexually abuse has 
focused on their characteristics and typology. This is something we shall discuss shortly, but 
before doing so it is important to acknowledge a final ‘over-arching’ theoretical model.  
2.6.5 The Integrated Theory of Sexual Offending (ITSO) 
The ITSO outlined by Ward and Beech (2006) is to some extent a ‘theory knitting exercise’, 
which attempts to build on the strengths of previous theoretical models which preceded it 
(e.g., Finkelhor, 1984; Marshall & Barbaree, 1990). This theory suggested that sexual abuse 
occurs due to a variety of neurological, biological and ecological factors which interact and 
lead to clinical symptoms that contribute to the occurrence of abuse (Ward & Beech, 2006).  
An individual’s genetic predisposition along with social learning have a significant impact on 
brain development and result in the establishment of three interlocking neuropsychological 
systems (Ward et al., 2006). According to the ITSO genetic predispositions and social 
learning interact to establish individuals’ psychological functioning. The level of functioning 
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in turn may be compromised in some way by poor genetic inheritance, biological issues or 
developmental adversity (Ward et al., 2006).  Such functioning problems can result in an 
individual struggling to cope adaptively, and resultant vulnerabilities may lead to sexually 
abusive behaviour under certain circumstances (Ward et al., 2006). These vulnerabilities can 
develop and emerge in different ways, and the ITSO suggests that those who sexually abuse 
could present with a variety of clinically significant issues. Ward and Beech (2006) put 
forward four symptoms that could arise from the interaction between an individual’s 
neurological functioning and triggering proximal factors: emotional problems, social 
difficulties, cognitive distortions and sexual interests.  
 
The ITSO offers a systematic framework for working those who sexually abuse – both in 
assessment and therapeutic terms, and as such is an important theoretical contribution. 
Recently Ward (2014) noted an apparent shift within recent literature towards prediction of 
future abuse rather than explanation. Rather than focus on specific risk factors, Ward (2014, 
p.140) suggested that researchers and practitioners alike “go backwards and capitalise on the 
work already provided by seminal researchers such as Marshall and Barbaree (1990) and 
Finkelhor (1984)”. Ward argued that these researchers were correct to create multifaceted 
frameworks to guide both research and practice. We shall consider this point when we outline 
the theoretical approaches outlined for intervention, and when we outline some of the 
research which has focused on characteristics of young people who sexually offend.  
2.7 Characteristics of young people who sexually offend  
Researchers such as Worling and Långström (2006) have previously described adolescent sex 
offenders as a distinct group, whose sexual offences are explained by specific factors that 
differ from those that explain the actions of ‘generic’ or non-sexual offenders. However, a 
meta-analysis conducted by Seto and Lalumière (2010), has attempted to explore this 
assertion in greater depth.  
 
As part of their meta-analysis, 59 previous studies were examined. These studies compared 
3,855 adolescents who sexually offended with 11,393 adolescent non-sexual offenders on a 
wide range of variables (Seto & Lalumière, 2010). These variables include, but are not 
limited to: age of the person offending, criminal involvement, antisocial tendencies, family 
problems, substance misuse, childhood maltreatment, interpersonal problems, sexuality and 
psychopathology (Seto & Lalumière, 2010). Differences found between the two groups 
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meant that the actions of those who sexually offended could not be explained in the same 
terms as those who had committed non-sexual offences (Stevens, Hutchin, French, & 
Craissati, 2012). In other words, findings indicated that sexual offences committed by 
adolescents could not be explained as being simply a result of anti-social tendencies (Seto & 
Lalumière, 2010).  
 
Among adolescents who sexually offended there was a higher likelihood of atypical sexual 
interests and a higher likelihood that they had suffered sexual abuse themselves – more 
specifically, adolescents who sexually offended were five times more likely to have been 
sexually abused than those with non-sexual offences (Stevens et al., 2013). These findings 
were also mirrored in a recent study by Leenarts, McReynolds, Vermeiren, and Doreleijers 
(2015). Findings from the meta-analysis indicated that special explanations for sexually 
abusive young people which suggest a role for sexual abuse history, exposure to sexual 
violence, abuse or neglect, social isolation, low self-esteem, anxiety, atypical sexual interests, 
early exposure to sex or pornography, were all supported (Seto & Lalumière, 2010). Pullman 
and Seto (2012) subsequently utilised the findings from the aforementioned meta-analysis by 
Seto and Lalumière (2010) and suggested that the majority of adolescents who sexually 
offend are ‘generalist’ offenders. These young people are believed to be similar to other 
adolescents with non-sexual offences. A minority of adolescents who sexually offend are thus 
believed to be ‘specialist offenders’, who have unique risk and etiological factors (e.g., 
childhood sexual abuse, experience of maltreatment or atypical sexual interests) (Pullman & 
Seto, 2012).  
 
With regard to exposure to pornography it is worth considering that with the development of 
modern technology, adolescents now have more potential access to pornographic images than 
they have had previously. Increased connectivity through computers and smart phones has 
resulted in a sizeable portion of young people now being capable of viewing such material. In 
a recent Italian study by Pizzol, Bertoldo and Foresta (2016), 1492 final year high school 
students were asked about their pornography usage. Of this sample, 77.9% (1,163) admitted 
to online pornography consumption, with 9.1% (106) reporting something akin to an 
‘addiction’. An Australian study also reported that over 50% of secondary students sampled 
(N=2136) had received a sexually explicit text message, 25% had sent a sexually explicit 
photo of themselves, and 70% reported having received a sexually explicit photo or text via 
social media (Mitchell, Patrick, Haywood, Blackman, & Pitts, 2014). Prescott and Schuller 
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(2011) have noted that pornography fails to provide adolescents with realistic interactions 
between couples, and further fails to show how people develop and maintain intimate 
relationships with each other. It has been noted that the relationship between pornography 
exposure and engagement in sexually abusive behaviours by adolescents, remains neither 
well researched nor well understood (Pratt & Fernandes, 2015). With technological advances 
providing greater access, this area of the literature will surely continue to grow – and it will 
need to do so quickly, if clinicians are to continue to understand the lives and behaviours of 
those young people who abuse.  
While consideration of the impact of pornography continues to attract attention within the 
literature, researchers have explored the role of various other factors – such as personality. A 
recent study by Glowacz and Born (2013) attempted to identify a subpopulation of juveniles 
who sexually offend, based on the age of their victims and on the age difference between the 
abuser and the victim (child sexual abusers vs. peer sexual abusers). The study then compared 
the personality characteristics of these two subgroups with those of juveniles who had non-
sexually offences. The sample consisted of 67 adolescent offenders aged 13–18 years who 
had committed sexual offences or non-sexual offences. Those who sexually abused children 
were found to be more submissive and conforming, and they experienced more anxious 
feelings, than those who sexually abused their peers (Glowacz & Born, 2013). Peer sexual 
abusers also scored higher on the unruly and forceful personality scales, on social 
insensitivity, and demonstrated a disposition towards engaging in delinquency (Glowacz & 
Born, 2013). Those who sexually abused their peers also reported higher scores on substance-
abuse issues, were more likely to act impulsively, and demonstrated higher antisocial 
functioning than those who abused against children (Glowacz & Born, 2013). However, those 
who abused peers demonstrated similar scores to those whose offences were non-sexual in 
nature. Individuals who abused children did not display the personality characteristics 
associated with peer abusers or those with non-sexual offences. The authors suggest that their 
findings raise questions about whether the same treatment programmes should be 
implemented for all juveniles who sexually abuse (Glowacz & Born, 2013).  
While this study may provide some useful insights into characteristics of young people who 
sexually abuse, caution must be taken with regard to any correlational findings. However, it 
is easy to appreciate the logic behind Glowacz and Born’s (2013) contention that treatment 
programmes should be tailored to meet the needs of individuals, yet it is unclear if a focus on 
specific risk factors is useful when attempting to understand abusive behaviour.  There 
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remains an ongoing debate within the literature about the most suitable therapeutic 
framework to adopt when working with individuals who have sexually abused.  
2.8 Therapeutic frameworks for those who have sexually offended 
It has recently been noted that there are two main perspectives within the literature which 
offer explanations for sexually offensive behaviour within young people (Van der Put & 
Asscher, 2015). The first places emphasis on ‘offence-specific risk factors’ which are 
believed to relate primarily to sexual offences, while the second assumes that this behaviour 
is part of a more general pattern of delinquency and could be explained as a manifestation of 
general antisocial tendencies (Van der Put & Asscher, 2015). With both perspectives, 
juvenile sexual offending is explained by focusing primarily on risk factors. Understanding 
and responding to risk is a core concept within one of the most well established therapeutic 
frameworks in the field – the ‘Risk, Need, Responsivity’ (RNR) model (Andrews & Bonta, 
2006; Ward, Melser, & Yates, 2007).  
 
2.8.1 The Risk Need Responsivity Model  
The principles of the Risk Need Responsivity (RNR) model were first outlined by Andrews, 
Bonta, and Hoge (1990) and in essence, the model suggests that the most important aspect of 
treatment delivery is to adhere to the key principles of (i) Risk, (ii) Need and (iii) 
Responsivity (see Andrews & Bonta, 2006; Andrews, Bonta, & Wormith, 2011). Adherence 
to the Risk principle, necessitates that treatment should be matched to the level of risk that an 
individual presents with. If an individual is believed to be at a ‘high risk of re-offending’, the 
intensity of the intervention should reflect this elevated risk. With regard to the Need 
principle, a client’s treatment should assess their treatment needs and target these – with 
particular emphasis on the criminogenic needs specific to the individual case, including any 
lifestyle areas that possibly lead to the individual offending (e.g., anti-social peers) (Wilson & 
Yates, 2009). In relation to the Responsivity principle, the goal is to maximise a person’s 
ability to learn from a rehabilitative intervention by tailoring the approach to match the 
learning style, abilities, strengths and level of motivation that the individual displays. These 
three principles have been found in several meta-analyses of interventions targeting criminal 
offence recidivism (see Andrews & Bonta, 2006; Gendreau, Smith, & French, 2006), and also 
appear to be important in the rehabilitation of those who offend sexually (Hanson, Bourgon, 




The RNR model subsequently expanded on its principles, however, with the inclusion of the 
‘strengths principle’ (Andrews et al., 2011). This asks that therapists assess personal strengths 
(protective factors) of clients and integrate these into interventions (Andrews et al., 2011). 
This addition was partially made in response to critics of the RNR model, who argued that 
too much focus was placed on addressing criminogenic factors (Ward & Gannon, 2006; 
Ward, Yates, & Willis, 2011). Critics contended that by focusing on risk management, clients 
are less motivated and this impacts negatively on engagement (Mann, Webster, Schofield, & 
Marshall, 2004). The Good Lives Model (GLM), based on the work of Ward (2002) outlines 
an alternative framework with which to shape intervention approach. 
2.8.2 The Good Lives Model  
The Good Lives Model (GLM) was developed by Ward and colleagues (see Ward & Stewart, 
2003; Ward & Maruna, 2007; Ward, Göbbels & Willis, 2014) and it is framed as a holistic 
and strengths-based approach to offender rehabilitation. The model assumes that in general 
terms, humans seek out experiences which are consistent with their personal values, and in 
this way achieve a sense of well-being or contentment (Willis & Ward, 2011). The GLM 
states that abusive behaviour takes place when an individual lacks the necessary resources to 
meet their values, and so they attempt to meet them in a maladaptive way (Ward & Stewart, 
2003). This model aims to equip people who sexually abuse with internal and external 
resources to live a good or better life—a life that acceptable in societal terms yet meaningful 
to the person (Ward et al., 2011).  
 
The model focuses on promoting clients’ personal goals while reducing and managing their 
risk for future offending (Ward & Maruna, 2007; Laws & Ward, 2011). The GLM guides 
clients towards obtaining a variety of ‘primary goods’ which can be obtained through 
‘secondary goods’, which are effectively concrete means of securing primary goods (Ward, 
Vess et al., 2006). Purvis, Ward and Willis (2011) outlined 11 classes of primary goods, 
which individuals seek in their lives, as follows: i) life (healthy living and functioning), ii) 
knowledge (how well informed one feels about things which are of importance to them), iii) 
excellence in play (including hobbies and recreational pursuits), iv) excellence in work 
(including mastery experiences), v) excellence in agency (independence/autonomy and self-
directedness), vi) inner peace (freedom from emotional turmoil), vii) relatedness (including 
intimate, romantic, and familial relationships), viii) community (having a connection to wider 
social groups), ix) spirituality (in the broad sense of finding meaning and purpose in life), x) 
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pleasure (the state of happiness or feeling good in the ‘here and now’) and xi) creativity 
(expressing oneself through alternative or artistic forms).  
 
Individuals are encouraged to seek ‘goods’, such as independence and closeness, through 
appropriate, and pro-social means. For example, being in an apprenticeship may be seen as an 
appropriate way of achieving excellence in work, and also a way of gaining a level of 
independence (excellence in agency). The model suggests that individuals should aim to 
attain all 11 of these primary goods, but should prioritise them based on their own 
circumstances (Ward et al., 2014). Though empirical studies exploring the effectiveness of 
the GLM are relatively sparse, there is a growing literature base on the model (e.g., Ward, 
Mann, & Gannon, 2007; Purvis et al., 2011) and there are indications from the literature 
which are positive about its usefulness for adolescent sexual abusers (e.g., Wylie & Griffin, 
2013).  
2.8.3 RNR or GLM? 
Critics of the GLM argue that there is a lack of empirical evidence to support its efficacy. 
Some authors (e.g., Ogloff & Davis, 2004; Andrews et al., 2011) have suggested that until 
such empirical evidence exists, rehabilitative programs should not change to incorporate this 
theoretical perspective, and continue to be guided by those principles outlined in the RNR 
model. Although ‘Relapse Prevention’ work with sexual offenders – which is usually 
delivered in a way that adheres to the RNR model – has been regarded as the leading 
treatment model for offender rehabilitation (Andrews & Bonta, 2006), there is increasing 
acknowledgement of the GLM in both literature and practice. Andrews et al. maintained that:  
“little substance is added by GLM that is not already included in RNR, although 
proponents of RNR may learn from the popular appeal that GLM, with its positive, 
strength-based focus, has garnered from clinicians over the past decade” (2011, p. 
735).  
More recently, the English and Welsh Probation Services have redesigned their Community 
Sex Offender Groupwork (CSOG) programmes to include a GLM approach, with the view 
that it could enhance, rather than replace the already established RNR approach to 
rehabilitation (see Barnett, Manderville-Norden, & Rakestrow, 2014; Willis, Yates, Gannon, 
& Ward, 2013).  
While it would appear that there is still some disagreement about how best to conceptualise 
rehabilitation programmes, it would appear that components from both the RNR and GLM 
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approaches have their usefulness. This idea of a programme being ‘useful’ is key to the 
current research, as it attempts to explore the perceptions of those involved in the group 
programme, regarding which elements they find significant or helpful to them. With this 
point in mind, we shall now consider how best to assess an intervention’s impact on a client, 
and how useful it is to them.  
2.9 Reconsidering how we assess intervention programmes 
Traditionally, there has been a stance in the literature that it is important to consider a sexual 
offender intervention as effective or not, based on its ability to reduce recidivism. A 
programme is seen as useful or effective if those who complete the programme are found to 
be less likely to re-offend. There has been a wealth of research produced which has explored 
the impact of intervention programmes for those who sexually offend (see Hall, 1995; Lösel 
& Schmucker, 2005; Pullman & Seto, 2012; Koehler, Lösel, Akoensi, & Humphreys, 2013). 
One of the most comprehensive meta-analyses completed in this area was conducted by 
Hanson, Borgon, Helmus and Hodgson (2009). Their research reviewed 23 recidivism 
outcome studies, comparing 3,121 individuals who attended a treatment programme, with 
3,625 offender ‘controls’. Results indicated that sexual recidivism was lower in the treatment 
groups than in the control group (10.9% vs. 19.2%), while results for any sort of recidivism 
were also lower in the treatment group (31.8% vs. 48.3%) (Hanson et al., 2009). Programmes 
that adhered to the aforementioned RNR principles showed the largest reductions in sexual 
and general recidivism (Hanson et al., 2009).  
 
Although this finding seems to outline the efficacy of treatment programmes, the results are 
weakened to some extent by methodological shortcomings within the designs of the studies 
included in the meta-analysis (Hanson et al., 2009). These findings mirror others conducted 
in the area (e.g., Lösel & Schmucker, 2005), and though they need to be interpreted with 
some caution, appear to indicate usefulness of treatment programmes.  However, some 
question marks remain over whether these approaches fail to capture something of 
significance to any therapeutic change – the client’s perspective. 
In a recent paper, Ward (2014) noted the importance of paying attention to individuals’ life 
experiences, values and beliefs, in order to advance our understanding of abusive behaviour. 
In addition, Ward (2014) warned against any inclination to regard this level of analysis as 
‘unworthy of research’, and cited the usefulness of qualitative methodologies in adding to our 
knowledge. This is arguably as relevant to experiences of a therapeutic nature as it is to those 
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experienced in the outside world. Indeed a recent study investigating treatment change and its 
relationship to recidivism with prison based sex offenders in the UK noted that clinicians 
need to reconsider the methods by which they assess therapeutic change, with psychometric 
measures sometimes falling short of capturing this accurately (Wakeling, Beech, & 
Freemantle, 2013). While quantitative evaluations of intervention programmes are required to 
meet various criteria in order to adhere to best practice research guidelines (see the 
Collaborative Outcome Data Committee {CODC}, 2007a; 2007b), the CODC has also 
suggested that both researchers and clinicians need to explore multiple ways of evaluating 
interventions.  This is in part because research using ‘Random Control Trial’ approaches are 
not always feasible with an abusive population – due to issues with withholding treatment 
from potential harmful clientele. It is also because such trials may simply not capture 
elements of a person’s experience – elements that may be useful for informing practice.  
A lack of satisfaction with quantitative methodologies has led to a growth in qualitative 
approaches within the field. It has been suggested that clients’ experiences of therapy can 
make a useful contribution to intervention planning and evaluation of programmes for those 
who have sexually abused (Levenson, Macgowan, Morin, and Cotter, 2009). The potential 
value of these studies is that they help clinicians to understand the processes which may 
underpin therapeutic change, and explore outcomes central to the client’s needs, thereby 
improving the effectiveness of interventions. Capturing a client’s sense of what is important 
within therapeutic work is one approach that has begun to gather momentum in the literature. 
This has approach is more established in relation to therapy generally (e.g., Yalom and 
Leszcz, 2005; Timulak, 2007; Norcross, 2011) but has begun to gather momentum in relation 
to intervention programmes for those who have sexually abused (e.g., Drapeau, 2005; 
O’Halloran et al., 2014). We shall briefly outline some of the key components of therapy in 
general terms, and then turn our attention to those highlighted within intervention 
programmes. 
2.10 Exploring Client Experiences in Therapy  
Within general psychotherapeutic settings, there has been a focus on relational aspects of 
therapy, as this element is common to all forms of psychological intervention (Carr, 2008). 
However, there has also been an exploration of therapeutic elements or ‘factors’ which 
transcend the orientation adopted by the therapist. In other words, researchers have 
investigated the presence of specific common therapeutic process factors (e.g., Yalom & 
Leszcz, 2005). Various elements have been identified as significant and these range broadly 
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from client factors to therapist and relational factors. For example, a client’s level of hope has 
been outlined has an important element. It has been suggested that this can act initially as a 
placebo (clients expect to make progression, and so feel as if they are), but also as an 
encouraging element. Within rolling groups, Yalom & Leszcz (2005) noted that members can 
be at different stages of progression, and those more established in the group can demonstrate 
the benefits of therapy to those only beginning. The impact of hope and expectancy has been 
estimated to account for approximately 15% of the variance in therapeutic change (Lambert 
& Barley, 2002). In terms of therapist factors various elements have been noted as potentially 
influential. These include imparting information to group members through the form of 
psychoeducational content, and also through advice and suggestions (Yalom & Leszcz, 
2005). Some degree of self-disclosure on the part of therapists has been found to be beneficial 
also, as it demonstrates openness with the group (Hill & Knox, 2002).  
 
The nature of therapy taking place within a group brings with it several elements deemed to 
be beneficial. One component highlighted by Frank and Frank (1991) is that the group 
provides a setting in which socialisation techniques can be modelled, developed and practiced 
– all within a safe environment. Interpersonal learning has also been found to be an important 
and factor in group-based psychotherapy (Yalom & Leszcz, 2005). This allows group 
members to share aspects of their emotions, thoughts, and perceptions within a co-
educational, collaborative and safe setting (Gallagher et al., 2014). The ongoing nature of the 
relationships within the group provides members with the opportunity to become more self-
aware, and to learn about their impact on others through in-session feedback provided by 
other members (Gallagher et al., 2014). Other elements have been noted as significant, such 
levels of cohesion or ‘groupness’ within a group, which impacts on levels of attendance, rates 
of participation and members’ tendency to support others (Yalom & Leszcz, 2005). Group 
researchers have acknowledged that individual member’s characteristics, such as attachment 
style, can impact upon group processes such as group cohesion and interpersonal learning 
(see Levy, Ellison, Scott, & Bernecker, 2011).  
Another key element with group settings is the therapeutic alliance that is formed between 
therapist and client. Personality traits of the therapist impact on their ability to connect with 
the client and develop a collaborative relationship. Previously, Walborn (1996) stated that the 
therapeutic or working relationship is comprised of a positive emotional bond and a sense of 
collaboration. This collaborative element relates to another feature identified by Yalom and 
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Leszcz (2005), namely, altruism. The importance of this factor is based on the concept that 
group members benefit from imparting advice as well as from receiving knowledge and 
gaining skills (Yalom & Leszcz, 2005).  
It would seem, then, that at least some of the success of group therapy stems from the 
presence of some of the elements mentioned above, but what are the important factors within 
intervention programmes for those who have sexually offended?  
2.11 Exploring Client Experience within Interventions 
Historically, treatment programmes for those who sexually offended were based on the 
premise that the client should be challenged on denials or distorted thinking (Salter, 1988). 
More recently, though there is still great emphasis placed on addressing criminogenic needs, 
the punitive approach has been adapted to one more closely resembling a normative 
therapeutic experience. This is perhaps most apparent within the framework of the GLM 
outlined earlier (see Ward et al., 2011), which attempts to identify the primary needs of the 
individual and create a treatment plan to them meet these goals through appropriate and pro-
social means. However, even within the context of the RNR model (Andrews & Bonta, 2006) 
model, positive therapeutic components common to general psychotherapy are also regarded 
as influential. Marshall and Burton (2010) have noted that in line with the Responsivity 
component of the model, it is important for the therapist to be sensitive and display similar 
characteristics to those found in general psychotherapy, for example; warmth, empathy, 
honesty, encouragement, supportive-ness and displays of interest in the client (see Marshall et 
al., 2003 for a review).  Mirroring findings from the general literature, Beech and Fordham 
(1997) reported more positive outcomes from treatment groups when they were viewed as 
cohesive, well organised, and well facilitated by therapists who could instil hope. In addition, 
research exploring client views of sexual offender interventions and found that personal 
characteristics of the therapist and the clients’ own sense of support within their group were 
deemed of great importance to their treatment (Drapeau, Körner, Granger, Brunet, & Casper, 
2005). In fact, those attending a programme for child sexual abuse identified clinicians as the 
most important factor in their therapy (Drapeau et al., 2005).  
 
Using a combination of qualitative questionnaires and semi-structured interviews, O’Halloran 
et al. (2014) recently explored client and facilitator views on ‘significant events’ within 
therapy – in the context of adult group interventions for sexual offenders. This study reported 
much similarity in the experiences of therapy between clients of sexual offender programmes 
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and general psychotherapy. Additionally, there was an overlap between therapist and client 
perspectives with regard to the aspects of therapy they identified as significant. Some of the 
most prominent features reported included i) sharing experiences; ii) advice, support and 
feedback (from other clients); and iii) group atmosphere (O’Halloran et al., 2014). 
Interestingly, there was also some disconnection reported between facilitators’ perceptions of 
their contributions, and their impact on clients. Clients’ responses placed a strong emphasis 
on contributions from fellow clients, with less emphasis on therapist contributions, which was 
in contrast to the responses received from therapists (O’Halloran et al., 2014). The 
implication is that therapists may overestimate their contributions in session, whereas clients 
may underestimate the role that therapist has on the therapy session.  
 
Clearly it would be beneficial to gain a deeper understanding of perceptions of clients and 
facilitators in this context, not least with a younger population, who have thus far been 
overlooked in the literature on intervention programmes for those who have sexually abused. 
Utilising a client-focused approach is advantageous, as identifying important therapeutic 


















Chapter 3: Methodology 
 
3.1 Research Questions 
The main focus of this research is to explore the experience of clients and facilitators within a 
group therapeutic programme for adolescents who have sexually abused. Of specific interest 
are the features or events within each session which are deemed important or useful to those 
adolescents attending the group. Furthermore, this study aims to examine whether there is a 
disconnection between client and facilitator perceptions with regard to the perceived ‘value’ 
of facilitator contributions. Thus, our core research questions are as follows; 
Question 1 
• What are the events and experiences, and contributions significant to and valued by 
clients and therapists? 
Question 2 
• Do clients and therapists value the same events within the therapeutic programme? 
3.2 Overview of Research Design 
This study utilized a qualitative research design to explore important therapeutic events 
within an intervention programme for young people who have sexually abused. The design 
involved data collection over a multistage process. Facilitators and clients who consented to 
take part completed a short questionnaire at the end of each session. Within these 
questionnaires, participants identified any events from the sessions which were significant for 
them. A sub-sample were randomly selected to participate in semi-structured interviews, 
during which they were asked to elaborate on their experiences. Following on from the recent 
work of Halloran et al. (2014), it was decided that a thematic analysis approach (Braun & 
Clarke, 2006; Braun, Clarke, & Terry, 2015) was most appropriate for exploring both client 
and facilitator perceptions of important events within the group programme. 
3.3 Rationale for Qualitative Approach 
In comparison with ‘hard’ scientific approaches such as random control trials and meta-
analyses, qualitative approaches within psychology have historically been viewed as a ‘soft’ 
method of exploration (Rohleder & Lyons, 2015). However, in recent years, there has been 
an increasing acknowledgment that various approaches are needed in order to fully 
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understand complex psychological phenomena, and with this acknowledgement there has 
been an emerging body of qualitative literature within areas such as health and clinical 
psychology (Rohleder & Lyons, 2015).  
While quantitative approaches facilitate the discovery of quantifiable information, qualitative 
research has been noted as “invaluable for the exploration of subjective experiences” (Carr, 
1994, p.718). Qualitative research aims to enable those within the health sciences to delve 
into questions of meaning, examine processes, barriers and facilitators of change, and 
discover the reasons for the success or failure of psychological intervention (Starks & 
Trinidad, 2007). As the current ‘gap in the literature’ relates a lack of understanding of 
clients’ experience of therapeutic interventions for those who have sexually abused, a 
qualitative approach was adopted. It was believed that such an approach would enable a 
deeper understanding of clients’ perspectives with regard to important therapeutic 
components. In other words, this approach would facilitate exploration of what clients 
themselves value in sessions, and which elements they find unhelpful. This approach would 
also be used to investigate facilitator views on therapeutic components.  
With a qualitative approach deemed appropriate for the research question, the next task was 
deciding on a method of analysis that was best suited to the research.  It has been remarked 
within qualitative literature that the methods we employ to conduct our research determines 
what we find (Chamberlain, 2015). As such, some consideration was given to this stage of the 
methodology, and how it would relate to the specific qualitative approaches utilised for data 
collection. After due consideration, it was decided that a qualitative approach involving 
‘thematic analysis’ would be the most appropriate approach. 
3.3.1 Rationale for use of Thematic Analysis 
Thematic Analysis (TA) is a qualitative method for identifying, analysing and interpreting 
‘patterned meanings’ or ‘themes’ within a dataset (Braun & Clarke, 2006; Braun et al., 2015). 
It has been stated that thematic analysis of data provides a logical and cohesive chain of 
evidence, which can enable theoretical conclusions (Patton, 2002). In recent years, thematic 
analysis has been used to explore service users’ perspectives of the format of intervention for 
obsessive compulsive disorder (Bevan et al., 2010), how people with bipolar disorder 
experience the practice of mindfulness (Chadwick et al., 2011) and how parents understand 
gratitude in children (Halberstadt et al., 2016). These studies, much like the current research, 
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are concerned with experiences, understandings and perceptions. As such, this approach 
seemed appropriate for our research questions.  
It is worth noting that while other approaches to qualitative analysis offer theoretically 
informed frameworks for collecting and analysing data, thematic analysis differs, in that it 
only specifies analytical procedures that centre on coding and theme development (Braun et 
al., 2015). Nevertheless, there seemed to be a ‘goodness of fit’ between the methodology to 
be adopted for data collection and subsequent thematic analysis. The predicted size of the 
data pool – which was to include questionnaires from two therapeutic groups which were to 
be completed by young people and facilitators on weekly basis over 12 months – was 
estimated to consist of more than 450 questionnaires. This volume of data, along with the mix 
of data sources (questionnaires and interview transcripts) meant that thematic analysis 
provided an appropriate analytic approach. Additionally, an advantage of thematic analysis is 
that it can generate findings which are easily disseminated. As this research aims to be 
practice-relevant, this feature was also deemed to be a valuable characteristic of thematic 
analysis.     
Thematic analysis is concerned with patterns within the data, and so this approach that was 
favoured over other qualitative approach such as Interpretative Phenomenological Analysis 
(IPA) (see Smith et al., 2009). The IPA approach places a particular focus on the voice of the 
individual and how they ‘make meaning’ of their experience, rather than concerning itself 
with patterns of responses that exist across broad data sets. The current research was focused 
on a wider group perception of what is therapeutically useful – it did not aim to explore an 
individual client’s experience in considerable depth. IPA would also not have been 
appropriate for the mix of questionnaire and interview-derived data, present in the current 
study. 
Grounded Theory was also considered inappropriate as this approach is best suited to 
generating a theory – which was not the aim of the current research. It has been noted by 
Tweed and Priest (2015) that the use of Grounded Theory is an appropriate methodology 
when exploring topics for which no adequate theory exists – which is not something that can 
be said of the area to which this research aims to contribute.  
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3.4 Research Methodology 
3.4.1 Intervention Service 
Participants consisted of facilitators and clients from the Northside Interagency Project 
(NIAP), which is based in Temple Street Children’s University Hospital in Dublin. NIAP is a 
community-based service that provides assessment and therapeutic services to young people 
(13-18 years) who have engaged in sexually abusive behaviour. A core part of NIAP’s 
therapeutic service is its rolling group therapeutic programme, which involves two separate 
groups. NIAP’s ‘Junior’ group involves young adolescent males (13-15 years approx.), while 
its ‘Senior’ group consists of older teenage males (16-18 years approx.).  
NIAP’s therapeutic approach is informed by both the RNR model (Andrews & Bonta, 2006; 
Andrews et al., 2011) and the ‘Good Lives Model’ (Ward, 2002; Ward et al., 2014), and 
contains Cognitive Behavioural Therapy (CBT) based approaches, along with psycho-
educational topics. Each module consists of approximately 12 weekly sessions, and topics 
include ‘Emotions and Coping’, ‘Relationships’, ‘Addictive Behaviours’, ‘Understanding My 
Sexually Abusive Behaviour’, ‘Victim Empathy’ and ‘Sex and Sexuality’. Table 3.1 below 
outlines the topics covered by both groups over the 12 months of data collection.  
Table 3.1 Outline of module topics covered by Junior and Senior groups 
              Junior Group          Senior Group 
Module 1: Addictive Behaviours   Module 1: Sex and Sexuality 
Module 2: Relationships    Module 2: Addictive Behaviours   
Module 3: Victim Empathy    Module 3: Emotions and Coping 
3.4.2 Recruitment Procedure 
Facilitators within the service were briefed prior to commencement of the study and asked to 
give their informed consent. As clients are primarily under 18 years old, an information 
session was also provided for parents and carers. This described the methodology and 
reasoning behind the research. Parents and carers were reminded of the voluntary nature of 
participation and that refusal to participate would not impact negatively on service provision. 
Additional information sessions were held for both ‘Junior’ and ‘Senior’ groups. Voluntary 
informed consent was obtained from those 18 years or older, while those under 18 years were 
asked for their assent to participate – with the understanding that full consent would also need 
to be provided by a parent or carer (see Appendices A-H for information sheets and consent 
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forms). All facilitators in the service agreed to participate in the research while all but one 
young person agreed to partake also.  
3.4.3 Participants 
This research captured the perspectives of both clients and facilitators. Over the period of 
data collection, responses were gathered via questionnaires from a pool of 13 young people 
and 12 facilitators (N=25). Those participants who were selected to take part semi-structured 
interviews at the end of each module consisted of both young people (n=7) and facilitators 
(n=6). Random selection of interviewees resulted in one young person being interviewed 
twice, thus eight interviews took place with young people, and six took place with 
facilitators. All young people sampled were attending due to engaging in ‘contact’ sexual 
abuse (M=16.43, SD=.77). Facilitators were comprised of individuals from a variety of 
backgrounds (e.g., Clinical Psychology, Social work, Systemic Family Therapy, Counselling 
and Psychotherapy). Facilitator demographics indicated a mean age of 40.2 yrs (SD=9.36), a 
gender ratio of 5:7 (Males:Females) and an average of 8.02 (SD=7.2) years of experience in 
their current posts.   
 
For a number of reasons, a decision was taken to consider group members from both the 
Junior and Senior groups as one participant sample. Firstly, it was known in advance that the 
number of clients attending the rolling group could fluctuate over the course of data 
collection – possibly resulting in very low numbers within a single therapeutic group. 
Secondly, the natural course of attendance in NIAP is approximately 22-24 months. As data 
collection could only be completed over the course of 12 months, the decision to ‘blend’ the 
two adolescent groups served a useful second purpose – it would effectively offer an 
alternative route to gathering data based on a whole rotation of the programme, but within 
half of the time. 
3.4.4 Instruments 
The methodology utilised a qualitative questionnaire at the end of each session weekly 
session (Stage 1). This questionnaire was an adapted version of The Significant Aspects of 
Therapy Form (O’Halloran et al., 2014) (see Appendix I). The adaption was limited to a 
simplification of language for young people. This questionnaire took approximately five 
minutes to complete and contained brief, open-ended questions which aimed to elicit the 
client’s experience of any significant ‘events’ during the session, and in their own words. An 
‘event’ was defined as something helpful or unhelpful – for example, something someone did 
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or said in session. At the end of each module in the Junior and Senior groups, The Significant 
Aspects Follow-up Interview was also utilised (Stage 2). This instrument was utilised by 
O’Halloran et al., (2014) and involved using the participants’ previously completed SAT 
forms to aid their recall. As such, interview schedules were drawn up on an individualised 
basis – these were determined by the content of their SAT forms.  
3.4.5 Apparatus 
A Sony digital audio recorder (ICD-PX440) was used to record interviews during Stage 2 of 
data collection. 
3.4.6 Procedure: Data collection 
Stage 1 
The author’s field supervisor, who was also Director of the service, took responsibility for 
distributing and collecting questionnaires to both groups on a weekly basis over the course of 
the 12 months of data collection. To encourage participants to express their genuine views, 
each person was assigned a code which was only known by the service Director and the 
service administrator. These codes were the only identifiers placed on the questionnaires 
collected. It was felt that this procedure was particularly important for the young people, and 
served to reduce inhibition about reporting negative elements on questionnaires. Completed 
questionnaires were placed in a sealed envelope and collected at the end of sessions. These 
envelopes were held by the service onsite and subsequently their contents were utilised to 
randomly select participants to take part in Stage 2 of data collection. 
 
Stage 2 
One facilitator and 1-2 young people from each group were randomly invited to take part in a 
follow-up interview about their experience of that module. This interview was based on the 
facilitator or client’s own SAT forms and their memory of previously identified events was 
cued through their re-reading of their previously completed forms. The purpose of this 
interview stage (Stage 2) was to offer each participant an opportunity to expand on their 
previous reflections, specifically to explore their perceptions of what in particular made an 
event important for them – what made it useful or not useful. Topics covered included 
participants’ initial experience of an event in session, their subsequent reactions and any 




Facilitators and clients were interviewed separately. Interviews with young people lasted 
approximately 23 minutes on average, while facilitator interviews lasted 32 minutes, 
approximately. Each interview was recorded digitally. Interviews were subsequently 
transcribed and transcripts were checked against the recordings for accuracy. Any identifying 
information was omitted from transcripts. See Figure 3.1 below for an overview of the 
participants’ journey through the research process. 
 
 
Figure 3.1 Participants’ journey through research process 
3.4.7 Data Analysis 
All data (440 SAT forms, and 14 interview transcripts) were analysed using a thematic 
analysis approach, as outlined by Braun et al. (2015). Under their outline of this approach, 
‘themes’ were defined as events which were identified in more than one or two data items. As 
thematic analysis is concerned with ‘patterned meaning’, it was decided that themes should 
be defined as events that were identified at least three times, by at least three people. An 
inductive analysis approach was taken, meaning that themes were linked to the data and not 
derived from the wider literature base. It was decided that use of absolute code frequencies, 
rather than relative frequencies, were most appropriate for the research (see Guest, 
MacQueen, & Namey, 2012). Absolute frequencies outline the number of times the code 
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appeared in the data set, rather than simply counting the individuals who mentioned the code. 
Themes were identified semantically, in other words, only the surface meaning was taken 
from the data. The analysis procedure took place over six stages, outlined below, and adhered 
to the ‘Checklist for good Thematic Analysis’ outlined by Braun & Clarke (2006) (see 
Appendix J).  
 
Stage 1: Familiarisation with the Data 
Although some familiarity with the data was gained through the experience of interviewing 
participants and through the process of transcription, the first stage of analysis formally began 
with reading and re-reading both the SAT forms and the interview transcripts. As these were 
read over, points of analytical interest were noted as appropriate.   
 
Stage 2: Coding the Data 
Systematic coding of the data began during this second stage. Codes were applied to distinct 
segments of data that were deemed relevant to the research questions. Descriptive codes were 
used and data was coded by hand on both SAT forms and transcripts (see Appendix K). A 
long list of codes was generated for both SAT forms and interviews, and these were then 
entered into Microsoft Excel to facilitate organisation and to help record code frequencies 
(see Appendix L).  
 
Stage 3: Searching for Themes  
The third stage involved searching for themes among the initial codes generated previously. 
At this provisional stage of analysis, similar codes were clustered together to create 
‘candidate’ themes (see Braun et al., 2015) – which can be thought of as provisional themes.  
 
Stage 4: Reviewing Themes  
The fourth stage involved reviewing themes for suitability. At this stage, the goal was to 
capture an overall sense of important therapeutic events from both the completed SAT forms 
and also from the interview transcripts. Thus, SAT forms and interviews were checked to 







Stage 5: Defining and naming Themes  
This stage involved refining the focus and scope of each theme and writing a definition for all 
themes generated. Data extracts which best represent these themes were also chosen at this 
stage. 
 
Stage 6: Producing Results 
Results from this process were subsequently written up and are presented in Chapter 4. 
Findings are represented using both an illustrative and analytical approach, which offers 
relevant quotations from participants as well as analytical comment.  
3.5 Reliability and Validity 
In order to ensure that the participants’ experience of attending the group programme was in 
line with the aims of the programme, a ‘validity check’ was utilised during data collection. 
After every session facilitators completed a checklist in relation to the aims for that module. 
They indicated how many of those aims were adhered to each session. Findings indicated that 
across the six modules, facilitators provided a programme that, in their estimation, achieved 
70 % adherence to the outlined aims.  
 
During data analysis, an independent coder provided inter-rater reliability for the coding 
approach developed for the adapted SAT form and interview analyses. The second coder was 
a Doctor of Psychology and lecturer, based in a third level institution in Ireland. They have an 
extensive background in research methodology and have familiarity with qualitative 
approaches and analysis. They were not attached to this research project, and as such they 
were deemed to be a suitable candidate for this stage of coding.  
 
Forty five SAT forms and two interviews (approximately 10% of the data) were rated 
according to the coding frame by the independent coder and these generated a Krippendorff’s 
alpha level of .8767 for questionnaires and .8931 for interviews (see Hayes & Krippendorff, 
2007). These findings indicate a strong level of agreement between raters and thus indicate 
that the coding frame was reliably applied.    
3.6 Reflexive Statement 
The current research was conducted by the author, who is a Psychologist in Clinical Training. 
As much as possible, the author attempted to remain aware of any pre-conceptions about the 
cohort sampled or their clinical needs – based on previous professional experience as an 
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Assistant Psychologist. As such it was imperative that the findings generated were derived 
from the responses of participants. In other words, it was important to accurately represent 
the responses of participants, and to ensure that this was not ‘filtered’ through any particular 
philosophical or psychology stance that this researcher possesses. If any such stance is held 
by the author, it is a belief that a Clinical Psychologist’s strength lies in their openness to 
considering which type of formulation and subsequent intervention best meets the needs of 
the clients – as opposed to reducing their clinical approach to one particular orientation such 
as Cognitive Behavioural Therapy. Thus, participants’ responses were noted and attempts 
were made to understand these with an awareness of, and reference to, a variety of 
therapeutic approaches such as psychodynamic, systemic and CBT.  
In addition it was also important to be aware of any tendency to favour the opinions of those 
professionals with whom the author previously had a professional relationship with prior to 
training. To that end it was necessary to stay connected with the data collected, whilst 
maintaining something of a detachment from the particular professionals who generated such 
data. This was facilitated pragmatically through the use of anonymous identifiers, and 
through the understanding that any such bias would taint the potential utility of the current 
research. 
3.7 Ethical Issues and Consent 
Primary ethical issues related to confidentiality – in particular for clients giving feedback 
about module content, obtaining informed consent and assent where necessary, and ensuring 
that clients and carers understood that a lack of involvement in the research would not impact 
negatively on service provision. Full ethical approval was received from the ethics committee 
of Temple Street CUH in December 2014, and this clearance was subsequently logged with 




Chapter Four: Results 
 
4.1 Chapter Overview  
In this fourth chapter we shall provide a detailed outline of the findings from the current 
study. This research aimed to explore which elements clients and therapists identify as 
helpful therapeutic events, within the context of a community-based intervention for young 
people who have sexually abused. More specifically, this study had two core research 
questions: 
Question 1 
• What are the events and experiences, and contributions significant to and valued by 
clients and therapists? 
Question 2 
• Do clients and therapists value the same events within the therapeutic programme? 
To answer these questions, an inductive approach to analysing the SAT forms and interview 
transcripts was utilized. In line with guidelines outlined in Braun and Clarke (2006), and 
Braun et al., (2015), a thematic analysis of the dataset yielded six distinct themes. Each of 
these themes contain relevant sub-themes which capture an aspect of the therapy that was 
noted to be helpful by participants. Unhelpful components were also noted, and comprise 
their own theme.   
This chapter shall provide an overview of the findings, exploring the results by theme, and 
offer representative quotations for each sub-theme. We shall compare responses from young 
people and facilitators as we outline these results.  
4.2 The Data Set  
The findings outlined in this chapter stem from a total of 440 SAT forms (309 from young 
people, 131 from facilitators) which were collected from 25 participants (13 young people, 12 
facilitators), along with findings from 14 interviews (8 with young people, 6 with 
facilitators). One young person was interviewed twice, thus 13 participants were interviewed 





Figure 4.1: Outline of Important Therapeutic Components  
 
4.3 Important Therapeutic Components 
Thematic analysis of both SAT forms and interview transcripts were combined to produce an 
outline of Important Therapeutic Components. These components were categorised and 
sorted (based on similarity) into six core themes. These consist of  (i) ‘Therapeutic Process’, 
(ii) ‘Content of Sessions’, (iii) ‘Structure and Format’, (iv) ‘Facilitator Contributions’, (v) 
‘Negative Components’ and  (vi) ‘Suggested Components’. Each of these six themes 
represent a distinct and important aspect of the group therapeutic process, and are presented 
graphically in Figure 4.1 above.  A definition for each of these themes, along with an outline 





As the basis for the research is an exploration of what is beneficial to clients, all named 
themes and sub-themes shall implicitly involve a positive stance. All negative elements noted 
by participants have been grouped within the theme of ‘Negative Components’. 
The themes outlined above are presented in descending order - on the basis of the number of 
sub-themes within. While thematic researchers (e.g., Braun et al., 2015) have previously 
noted the utility of having approximately two to six sub-themes within each theme, they 
would also acknowledge that the relevance of this guide varies with the research question. 
The number of sub-themes present in each theme was shaped by a desire to represent these 
data accurately, and in way that aids dissemination to practitioners.   
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Responses from clients and facilitators across Stage 1 (SAT questionnaires) are summarised 
in Table 4.2 below. From this table it is evident that ‘Therapeutic Process’ was the most 
identified theme for both clients (287) and facilitators alike (174). The sub-theme most 
apparent from client responses, was ‘Acquisition of Knowledge’ (106), while the sub-theme 
most apparent from facilitator responses was ‘Group Discussion’(54). 
Responses from Stage 2 of the data collection (semi-structured interviews) are summarised in 
Table 4.3 below. From examination of these tables it is evident that ‘Therapeutic Process’ 
was the most identified theme once more, based on data from young people (37) and 
facilitators (43). Within this theme, young people identified ‘Reflection’ (6) most frequently, 
while facilitators identified the ‘Impact of Peers’ (10) most frequently.  
Responses across clients and facilitators are amalgamated in Table 4.4 to provide an 
overview of the themes and sub-themes that were deemed important across all participants. 
When combining responses yielded from Stage 1 and Stage 2, from young people and 
facilitators, it appears that the ‘Therapeutic Process’ and ‘Content of Sessions’ themes are the 
most frequently endorsed areas. ‘Acquisition of Knowledge’ (121), ‘Group Discussion’ (107) 
‘Exercises’ (106), ‘Reflection’ (85) and ‘Group Sharing’ (80) were the five most identified 
sub-themes.   
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Table 4.2 Summary of Themes Identified by Participants via SAT questionnaire 
Themes                                  Young People                      Facilitators                             No. of times                        No. of times 
                          who                                 who                                        identified                           identified 
                identified                        identified                                        by                                        by 
                            theme (N=13)                   theme (N=12)                          Young people                        Facilitators 
Therapeutic Process                       (287)                              (174)  
Acquisition of Knowledge        12   5           106               11 
Group Discussion       10   9            46               54 
Reflection         11   3                             65                9 
Group Sharing         9   6             28                 45 
Atmosphere        3   5            5                                9 
Engagement and Participation       1   8            4               23 
Impact of Peers        -   5            -               6 
Cohesion          2   5            8               7 
Gaining Insight into S.A.B.                5   -            15               - 
Sense of fun/humour in session       5   2            5               2 
Welcoming new member       4   3            5               3 
Challenging Facilitators       -   4            -               4 
Hope         1   1            1               1 
                               
Content of Sessions                         (152)              (69)  
Exercises         6   9            57               47 
Psychoeducation        8   3            62               6 
Use of real life examples       4   6            15               9 
Use of hypothetical scenarios       4   -            9               - 
Interactive exercises        -   1            -               1 
Visual Content (media)       3   3            5               5 
Mindfulness        2   1            2               1 
Variety of content        -   -            -               - 
Practising skills        2   -                             2               - 
 
Structure and Format               (61)             (62) 
Recap            10   8           26               27 
Check in              3   5           14               9 
Motivational exercises      2   3           5               3  
Relationship forming exercises      2   4           3               8 
Small group work       1   5           2               8 
Outlining aims for module      2   1           6               1 
Group rules       1   4           1               5 
Preparation for reviews      3   1           4               1 
Provision of safe space      -   -            -               - 
Use of manual       -   -            -               - 
                               
Facilitator Contributions              (2)              (23)  
Supportive role       1   3           2                                      12 
Challenging young people      -   3           -               5 
Flexible approach       -   -           -               - 
Timing         -   2           -               6 
Facilitator consistency      -   -           -               - 
Communication style       -   -            -               - 
 
Negative Components               (13)             (54)  
Session Management        -   5                                            -               9 
Content and Presentation                   3   1           11               3 
Attendance issues        1   5            1               9 
Lack of preparation        -   2            -               6 
Negative attitude of YP       1   2            1               6 
Physical environment        -   6            -               10 
Facilitator emotion         -   1            -               1 
       
Suggested Components                (0)              (1)  
1 to 1 therapy         -   -              -                - 
Self-care plans        -   2              -                1 






Table 4.3 Summary of Themes Identified by Participants via Interview 
Themes                                   Young People                      Facilitators                                   No. of times                   No. of times 
                          who                                   who                                            identified                        identified 
                identified                           identified                                             by                                   by 
                             theme (N=8)                        theme (N=6)                                  Young people                Facilitators 
Therapeutic Process                                        (37)   (43)  
Acquisition of Knowledge           4   -   4     - 
Group Discussion          3   1   5     2 
Reflection            5   1   6     5 
Group Sharing           4   1   5     2 
Atmosphere          3   1   3     3 
Engagement and Participation         1   -   1     - 
Impact of Peers          4   4   5     10 
Cohesion            -   4   -     6 
Gaining Insight into S.A.B.                  2   -   2     - 
Sense of fun/humour in session         2   4   2     7 
Welcoming new member         2   3   3     4 
Challenging facilitators         -   2   -     4 
Hope           1   -   1     - 
                               
Content of Sessions                                     (21)   (18)  
Exercises           1   -   2     - 
Psychoeducation          5   2   14     4 
Use of real life examples         2   2   2     2    
Visual Content (media)         2   2   2     2 
Use of hypothetical scenarios         -   -   -     - 
Interactive exercises          -   3   -     6 
Mindfulness          -   1   -     1 
Variety of content          -   3   -     3 
Practising skills          1   -   1     - 
 
Structure and Format                      (21)   (25) 
Recap                4   4   4     4 
Check in                 2   2   6     2 
Motivational exercises         2   2   2     5  
Relationship forming exercises         2   1   2     1 
Small group work          1   2   1     2 
Outlining aims for module         4   1   4     1 
Group rules          -   2   -     2 
Preparation for reviews         2   -   2     - 
Provision of safe space         -   3   -     5 
Use of manual          -   3   -     3 
                               
Facilitator Contributions                      (5)    (25)  
Supportive role          1   6   1     7 
Challenging young people         -   2   -     5 
Flexible approach          -   3   -     7 
Timing            -   1   -     1 
Facilitator consistency         -   3   -     5 
Communication style         4   -   4     - 
 
Negative Components                     (4)                    (18) 
Session Management         -   3                                                  -      3 
Content and Presentation        1   1                  1     3 
Attendance issues         1   2                  1     3 
Lack of preparation         -   3                  -      6 
Negative attitude of YP        2   -                  2     - 
Physical environment         -   -                  -      - 
Facilitator emotion          -   3                  -      3 
       
Suggested Components                    (0)                     (7)  
1 to 1 therapy          -   3                 -      5 
Self-care plans         -   1                 -      2 






Table 4.4 Overview of Themes and Sub-themes identified by Clients and Facilitators 
Themes and Sub-Themes            No. of times identified               No. of people who identified theme 
Therapeutic Process                  (537)                (N=25)  
Acquisition of Knowledge                                                                       121                    17 
Group Discussion                                                                      107   19 
Reflection                                                                        85   15 
Group sharing                                                                       80   16 
Engagement and Participation                                                                     28   10 
Impact of peers                                                                      21   9 
Cohesion                                                                        21   7 
Atmosphere                                                                      20   10 
Gaining insight into S.A.B.                                                    17   5 
Sense of fun/humour in session                                                                     16   9 
Welcoming new member                                                                      15   7 
Challenging facilitators                                                                       8   4 
Hope                                                                         3   3 
                               
Content of Sessions                 (260)     
Exercises                                                                       106   15 
Psychoeducation                                                                      86   11 
Use of real life examples                                                                     28   10 
Visual Content (media)                                                                     14   6 
Use of hypothetical scenarios                                                                       9   4 
Interactive exercises                                                                        7   3 
Mindfulness                                                                        4   3 
Variety of content                                                                        3   3 
Practising skills                                                                        3   3 
 
Structure and Format                (169)      
Recap                                                                            61                  18 
Check in                                                                             31   9 
Motivational exercises                                                                     15   5 
Relationship forming exercises                                                                     14   6 
Small group work                                                                      13   6 
Outlining aims for module                                                                     12   5  
Group rules                                                                        8   5 
Preparation for reviews                                                                       7   4 
Provision of safe space                                                                       5   3 
Use of manual                                                                        3                                                      3 
                               
Facilitator Contributions                 (55)     
Supportive role                                                                      22   7 
Challenging young people                                                                     10   4 
Flexible approach                                                                        7                                                      3  
Timing                                                                          7                    3 
Facilitator consistency                                                                       5   3 
Communication Style                                                                        4                    4 
 
Negative Elements                   (89)     
Session Management                                                                       22                                                     5  
Content and Presentation                                                                      18                    5 
Attendance issues                                                                       14                    7 
Lack of preparation                                                                       12                    4 
Negative attitude of YP                                                                       9                    4 
Physical environment                                                                       10                    6 
Facilitator emotion                                                                          4                    3 
       
Suggested Components                   (5)       
Additional Individual Therapy                                                                            3                    5   
Promotion of Self-care                                                       2                    3 
 
We shall now consider each of the themes outlined above in Table 4.4 above, beginning with 





4.3.1 Therapeutic Process 
4.3.1.1 Acquisition of Knowledge   
This sub-theme relates to a young person acquiring information or knowledge about a 
particular topic or area covered within the module. This content could relate to psycho 
educational material, information relating to general health (e.g., the impact of drugs on the 
body) or information on sexual health (e.g., information on sexually transmitted infections). 
This was the most frequently identified sub-theme by clients and the most identified sub-
theme overall.  
 
Client Views 
The knowledge acquired by young people often related to topics that may impact on their 
behaviour. One young person noted: 
“I think it is good to look at the different ways to communicate – passive, assertive and 
aggressive, you learn the three different ways, and you learn which ones are good and which 
are bad” (Y3J). 
 
Others commented on the benefit of learning more about drugs and alcohol. One noted that  
“It was good to learn about how drugs can affect you” (Y9J), while another acknowledged 
that he might “go easy (when) drinking next time” based on what he had learned.  
 
Additionally, young people often cited the usefulness of learning more about the impact of 
negative experiences, particularly in relation to the impact of abuse and trauma. One person 
stated “I learned a good bit about trauma in group” (Y3J), while another noted that 
‘learning about the impact that trauma can have on ye or another person” (Y11J) was useful 
for them. These responses indicate that a useful element of the group process for young 
people is acquiring and internalising information. Potentially, this information could be used 




Facilitators also noted the importance of young people acquiring information in the group 
setting, with one commenting “I think using the group as an opportunity to give them correct 
info…is important”(F4J), while another noted that “the group is a place these young people 
can learn”(F5S). Despite this theme being often cited by young people, it was cited much 
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less frequently by facilitators. Often when it was noted, it was clear that facilitators were 
aware of providing age appropriate information. One facilitator noted: 
 
“This wasn’t a module where the focus was giving them correct information – (it was more 
about) just finding out what information the young people had and answering questions that 
they had” (F1J).  
 
It was also noted by some facilitators was the importance of seeing the young people’s 
understanding and knowledge base grow: “I think it's really important for a facilitator, it 
shows that what you're doing in the group... that they get it, they're understanding it” (F3S). 
 
It would appear that gaining new information is a pivotal component of the attending the 
group programme, and one that can impact positively on a young person’s understanding of 
themselves and others.  
4.3.1.2 Group Discussion  
This was the second most identified sub-theme overall, and one that had a great deal of parity 
between young people (51) and facilitators (56), in terms of the number of identifications. 
This sub-theme relates to discussion that takes place within the group setting, and the benefits 
associated with that for clients. Though facilitators can play an active role in these 
discussions, this theme relates more specifically to the young people engaging with each 
other and group format’s impact on discussing topics, which at times are quite sensitive.  
 
Client View 
One young person noted: “It is easier in the group…because you are not just gonna be there 
just talking all the time in front of someone else. It gives you a break” (Y2S).  
Talking about topics in group format relieves some of the perceived pressure that a young 
person may feel in the setting. For some young people there is an element of diffusion with 
group discussion, as the format relieves them of a pressure to talk ‘all of the time’ – 
particularly relevant perhaps to topics that young people may find embarrassing:  
“It’s easier on a topic such as pornography (usage), to discuss that in a group. I think it is 
easier in a group – everyone is gonna be talking about it and it is not just one-to-one” (Y2S). 
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Also noted was that the group discussion format exposes young people to alternate views and 
opinions. One group member noted that “ye get to hear from someone else as well – see what 
they think” (Y5S). One young person offered an example of young people discussing their 
experiences outside of the group, with the group members: 
“You might be thinking ‘why did they do that?’ (previous behaviour), but then they say why 
they did that, and it might be something that you wouldn’t have thought of and that helps you 
understand… and also it makes you aware, because like ye know, not everyone is thinking 
along the same lines as you” (Y4S).  
Exposure to the attitudes and opinions of other young people can impact positively it seems, 
and also prompt a degree of reflection and perspective taking. 
Facilitator View 
Group discussion as a beneficial component within the group setting was noted often by 
facilitators: ‘Group discussion is great for them’ (F3J); ‘I think discussing things within the 
group is really useful” (F4S).  
 
More specifically, facilitators noted that such discussion brings the potential for valuable 
learning: “There was lots of discussion... and I think it impacted positively on... all of them” 
(F5S). Facilitators also noted the importance of letting the discussion be driven by the young 
people where possible:  
“At times we can let them do the majority of the talking, other than to ask a question, and 
then that prompts discussion…and they prompt each other. I think it is so useful” (F2S).  
 
It would appear that discussion is a valuable and useful therapeutic component, and one of 
the benefits of it is that it can be thought provoking and prompt reflection. 
4.3.1.3 Reflection  
This component was noted by young people and facilitators almost an equal number of times 
via interview, but when examining the results from the questionnaires, it was identified by 
young people much more frequently. Given the nature of the sub-theme – reflection by an 
individual – it is perhaps to be expected that facilitators may not have been as aware that such 
reflection was taking place. Such reflection took place in relation to the person’s view of their 
current situation. Specifically, young people reflected on their relationships and on their 





One young person stated that: 
“It was useful to think about your acquaintances and friends and all sorts of people like that. 
It helped me realise who I am close to and who I am not close to…” (Y10J).  
Another group member noted:  
“Sometimes I would instantly go to the extreme – even if I am annoyed, it’s not ‘annoyed’ it’s 
‘I hate you’. But then you think, really… I am just a bit annoyed. So, I should scale it back” 
(Y6S). 
These comments highlight the benefits for young people of having time to reflect in group, 
and gain some clarity in relation to themselves and other people in their lives. Implicit in this 
sub-theme, is that it is also important for something to prompt such reflection, e.g., other 
group based processes, and group content. 
Facilitator Views 
Though noted less frequently overall, facilitators demonstrated an awareness of the 
importance of reflection, and the impact it can have:  
“I think it's about them building their self-awareness, and getting them to reflect.  Emm... it’s 
them looking at being honest about times where they have been aggressive or how they might 
come across as being aggressive, even if they don't mean it” (F3J). 
 
Though initially considered for placement elsewhere, this sub-theme also includes facilitator 
reflection: “I suppose, that is the importance of reflecting after a group and being able to say 
I felt this” (F12S). In this instance the facilitator notes the usefulness of reflecting on the 
experience of being in session and how they felt with regard to its content.  
 
Another facilitator noted:  
“I definitely did take a lot of reflection then at the end of group, among facilitators and 
observers to try and... piece out what was going on (in session) and how we could handle that 




This highlights the importance of reflection as an element in the group programme, for both 
facilitators and young people alike.                                                                   
4.3.1.4 Group sharing   
This sub-theme is linked with the two that precede it, though this relates specifically to the 
sharing of experiences between young people attending the group programme, and how that 
impacts on the members. 
Client View  
Benefits for group members came from simply being able to talk about difficulties, and 
realising that they are not the only one facing such issues:  
“It was just useful to talk about it, and you could realise that some of the other lads would 
have had the same problems…, like the same effects that (the sexual abuse) would have had 
on relationships with your parents and all that…” (Y3J). 
Another young person noted: “Well, if you are able to see that (this issue) is something that is 
common, it kinda gives you reassurance that you are not the only one who has these 
problems” (Y4S).   
Others commented on how they could learn from each other: “Yeah, (hearing) others’ 
opinions.  It’s group learning I suppose” (Y2S). 
One individual remarked that sharing his thoughts and concerns in relation to the person he 
abused, through the format of a letter writing exercise within the group, might impact 
positively on others: 
“Emm, yeah. That helps the others. Cause maybe there are some who will be a lot (more) 
nervous, and when the others read theirs out it might make the group members that haven’t 
done theirs yet more confident to write theirs… and like they’ll want to read theirs out” 
(Y7J).  
This points to the importance of members benefitting from the presence of others in the 







One facilitator noted: 
“Cause what you have there (in the group) are other group members who have experienced 
similar issues in their life… So the group can take on a life of its own when they share” (F1J).  
 
Another commented that this is a general goal of the group, but that it has to be meaningful 
sharing: “You want them to share, but it has to be in a way that is useful… e.g., by naming 
their emotions”. (F4S)  
 
The impact of such meaningful sharing is that it can make a deep impression on the young 
people – particularly in the case of an established member volunteering something to a newer 
member:  
“I have seen that time and time again… that the person who is leaving will leave them (other 
members) with a piece of information that will stay with them, that will resonate with them” 
(F3J).  
 
Another facilitator commented that this sharing within the group can have a profound impact 
in terms of young people understanding their sexually abusive behaviour:  
“It was very, very powerful for them to see lads talking about it.  Suddenly, it's like the penny 
drops, and they start to think ‘this actually makes sense’. They (the person sharing) might say 
‘I had such a feeling’, or ‘I was feeling like this…’ or ‘this led to my behaviour’.  Emm... for 
the new member…, one young person's new outlook was "Oh, I kind of get it now" (F5S). 
 
Overall the power of meaningful sharing within the group appears to be quite significant for 
young people. It may be that it provides them with a great sense of understanding or it may 
be that it provides them with an increased feeling of confidence within the group. Sharing of 
experience or of learning is only possible, however, if young people engage with the process.                                                          
4.3.1.5 Engagement and Participation 
This sub-theme was generated mostly from the responses of facilitators who noted that the 







Some young people did seem to have an awareness of this, however: “Well, the group is 
better because you have everyone’s opinion and everyone is putting in an effort in the group” 
(Y7J). This echoes points made previously about sharing opinions and discussion, however, 
there is also reference to group members’ general willingness to make an effort and engage 
with the session.  
 
Facilitator View 
Facilitators are very aware of the impact of a lack of engagement and participation. One 
simply remarked: “Everyone’s involvement is kinda needed” (F1J) while another stated “The 
group only works if each individual sort of brings something to it” (F2S). Taken together 
these comments highlight the importance of group members becoming actively involved in 
the process of group. Techniques that facilitators may utilise if such engagement is not 
present, is dealt with later within Facilitator Contributions.  
4.3.1.6 Impact of Peers  
This sub-theme relates to the positive impact that stems from young people being in a 
therapeutic environment with their peers.  
 
Client View 
One young person noted that “I think it’s just with the fact that it’s your peers. You might 
listen more like” (Y12J). Another stated, “I think I’d understand… or accept something 
easier, or understand more fully than I would if it was with the facilitators. Cause they might 
put it in a different view to how young people might put it” (Y1J). These responses point to a 
benefit of peers in group, based on a potentially pre-existing openness to their opinions, when 
compared to a professional. Additionally, the similarity of phrasing among peers in this 
adolescent cohort may also help to aid comprehension and co-learning. 
 
Facilitator View 
Facilitators appear to have a strong awareness of the impact of peers in group. One facilitator 
commented, “They take it on board way more (from peers)” (F6S). Another noted that 
challenge from peers within the group is also received better, than from professionals. 
“They're a little bit more, eh... embarrassed even, whereas with myself and (the co-
facilitator), they might be a bit more challenging. The attitude may be, ‘You're an adult and 
61 
 
you're a different generation and you think you know it all...’ Whereas when it's their peer, 
they see it as… ‘Okay, hang on here, maybe I need to pull myself back’ (F4S). 
Another facilitator perhaps summarised it succinctly: “I think there is more learning when it's 
actually peer-based” (F9S). 
4.3.1.7 Cohesion   
This sub-theme relates to a sense of connection or level of cohesion that exists within a 
group. It was something that was noted by young people and facilitators alike. 
 
Client View 
One young person commented:  
“I think in this sort of setting as well it’s just really good. It’s a unified kinda thing. It kinda 
makes the group a bit closer when we are all having the same feelings about something” 
(Y6S).  
 
Another noted that “Some of the group may be a bit different (from me), but we are all in a 
way… the same” (Y7J). These responses point the usefulness of seeing similarity within the 
group, and a feeling of connection or closeness with those within it. This felt sense may 
impact positively on a person’s willingness to engage with the group process. 
 
Facilitator View  
Facilitators noted that much of the other elements valuable to a group, including sharing and 
appropriate challenge, are reliant on a level of cohesion: “I think it's possible (for peers to 
challenge) but it does rely on a number of factors – in terms of having the strong established 
group cohesion” (F5S).                                                          
4.3.1.8 Atmosphere  
This sub-theme relates to the potential benefits of a positive group atmosphere – one that is 
consistent, and one in which people are respected. It was noted slightly more often by 
facilitators, though some young people did comment on it also. 
 
Client View  
“There’s a good atmosphere, so there is, and that helps to keep ye relaxed like…” (Y13S). 
This points towards the benefits of the atmosphere feeling as positive and as stress-free as is 




Facilitators noted this as important and gave credit to the current members of one group for 
this: “We have a really nice group of guys at the moment...and the atmosphere between them 
assists immensely” (F2S).  
 
However in addition, another facilitator acknowledged how that could be fostered, and how 
facilitators may play a role in supporting a good atmosphere: 
“Off the cuff, we went around the group and asked another group member to say something 
positive about a group member... And it was a really nice way to end the group, 'cos you 
could see them being quite chuffed with it” (F3S).  
Though this also relates to facilitator technique it points to the value that professionals place 
on an atmosphere that is conducive to meaningful and safe therapeutic work.  
4.3.1.9 Gaining Insight into Sexually Abusive Behaviour  
This sub-theme specifically relates to young people gaining insight into their past sexual 
abuse. It also relates to greater comprehension of what may have underpinned their past 
abusive behaviours, and to a clearer understanding of the consequences of such abuse.  
 
Client view 
One young person noted that it was useful for him to gain insight into the impact of his abuse: 
“You ‘cop on’ to the fact of what you’ve done, and how much of an impact it caused on 
people. Not only for the victim, but their parents… and your parents as well” (Y7J). 
 
Another young person’s comments highlight their increased understanding of the impact of 
their sexual abuse. In particular, they noted how the victim may adopt a self-blaming stance: 
“Back then I thought it was both of us that were affected the same, but now I realise I wasn’t. 
It was the victim was most affected. Cause they may over think, sayin', ‘this is my fault’, ‘I’ve 
done this’, ‘what’s gonna happen to me?’… all sorts of thoughts. Now I realise the victim is 
most affected” (Y5J).  
 
It would appear that despite the challenging nature of the topic, gaining insight into the 
impact of their sexual abusive behaviour was noted as useful by several young people who 
attend group. Gaining such insight is arguably of particular importance within this context, as 
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it involves perspective taking, and empathic responding. The value of this therapeutic process 
was also noted by facilitators. 
 
Facilitator View 
One facilitator stated: 
“For them to think, ‘actually, I did have certain feelings at the time’ (of the abuse) and to 
understand how those feelings may have led to their behaviour… is important” (F5S). 
This sub-theme points to the importance of a young person making progress, in terms of self-
understanding. It seems that both clients and facilitators see the value of gaining insight into 
the both the psychological feelings experienced leading up to their sexual abusive behaviour, 
and the impact of such abuse on those victimised.   
4.3.1.10 Sense of Fun/Humour in Session  
This sub-theme contrasts starkly with the one that precedes it. The usefulness of humour or 
fun within sessions was noted by both clients and facilitators – almost an equal number of 
times. Although somewhat related to the sub-theme of ‘Atmosphere’, this specifically relates 




Clients noted that the presence of enjoyable or fun aspects within the sessions positively 
impacts on their ability to engage with others and to absorb materials covered:  
“Well… I think it makes the thing more humorous so it is easier to get on with people… and 
as well as that it puts you in a good mind space to actually be able to do things” (Y1J). 
 
Another young person acknowledged that humorous elements can help with a young person’s 
ability to manage themselves in the setting:  “It might make it easier to work and stuff like 
that…easier to cope as well” (Y10J). 
 
Facilitator View 
Facilitators also noted the importance of having light-hearted times within the session – 
especially at the beginning: “Emm...it can be fun as well you know?  It's not just serious… 




Another facilitator noted that it can be worth explicitly bringing humour into sessions:  
“Yeah, there's always a laugh in it. Always. We wouldn't always make it serious. We bring the 
sense of humour into it” (F4S).  
 
These comments indicate there are beneficial aspects to incorporating humorous or light-
hearted content into sessions, as these can facilitate engagement and help young people to 
relax and learn in the setting. 
4.3.1.11 Welcoming new member   
This sub-theme relates to the importance – for both young people and facilitators – of 
welcoming new members into group. It seems that this is an important stage that benefits 
from a certain amount of sensitivity and perspective taking. 
Client View 
“Like the first time you come in you are real nervous and whatever, and you just help them 
realise that it isn’t as bad as you think it is when you come in (to group for the first time). 
Just make them feel comfortable in the group, like” (Y10J). 
 
Facilitator View 
Those facilitating group also demonstrated an awareness of the importance of welcoming a 
new member and helping them to feel established with the group: 
“I think it is important that you have a specific exercise related to the topic that both 
‘grounds’ the module, but also introduces the new person to the group and puts them at ease” 
(Y5S). 
 
Facilitators seem to have an awareness of the importance of this stage, and thus facilitate the 
beginning of the session with the new group member in mind. 
                                                               
4.3.1.12 Challenging facilitators  
Despite the supportive role that facilitators can play in group, this theme notes the importance 








In this example, a facilitator notes that a young person challenged the group based exercise of 
asking each group member to acknowledge their sexual abuse when introducing themselves 
to a new member joining the group:  
“You know, they were right in the stance they took...insofar as... emmm... we subsequently 
revised our practice and we weren't going to expect them to do that” (F5S). 
 
Another facilitator acknowledged the importance of being open to such challenges, but also 
being willing to explore with young people why they may struggle with a particular element 
of the content. They also noted that being receptive to challenge, and being responsive and 
open to discussion, impacted positively on the group process: 
“To say ‘we've heard your concerns, and we’re not ignoring the issue’ (is important). 
Also, saying that, like, it can be hard to talk about these things and let's focus on that.  
So, in a way, that brought us a little bit closer to the process and the emotional sort of 
content of what was going on for the guys rather than getting into a power battle.  So, 
it was just…it was very good” (F2S). 
4.3.1.13 Hope 
This final sub-theme was noted only a few times by clients and facilitators, but it is one that 
is distinct, and warrants inclusion. It relates simply to the importance of a young person 
feeling hope.  
 
Client View 
One client noted that the act of attending a group programme was beneficial to him – almost 
immediately: 
 “It kinda gives you reassurance that you are not the only one who has these 
problems… that other people have gotten through it and gotten better, things like 
that… so…‘there’s hope for ye yet’, sort of thing” (Y4S). 
 
Facilitator View 
Facilitators also seemed to note the importance of hope, and commented that seeing others in 
the (rolling) group progress and finish before them can be beneficial:  
“I do think for some members, seeing someone finish… and I think this happens a lot, is that 
they see there is light at the end of the tunnel” (F1J). 
66 
 
4.3.2 Content of Sessions          
4.3.2.1 Exercises 
This sub-theme simply relates to the usefulness of specific exercises that are utilised in group. 
These are usually paper-based questionnaires, or exercises that facilitators or young people 
note as useful. This was the third most identified sub-theme overall (106), and there was 
almost parity between young people and facilitators in terms of number of identifications.  
 
Client View 
“The exercises were enjoyable”(Y13J), noted one young person after session, and it appears 
that there are number of reasons why exercises within session may be valued by young 
people. One of the young people noted that they can help with prompting recall and 
reminding them of content covered: “They make you actually remember and get stuff into 
your head on what we actually did… on the other questionnaires, like” (Y1J).  Another noted 
that a particular exercise “helped with understanding what we were talking about” (Y9S). It 
would appear then that young people can view exercises in a multi-purpose sort of way; as 




Group facilitators noted that exercises can help them to get better sense of the young people: 
“We did an exercise, and a lot of lads feel more confident talking online than they would to 
somebody face to face”(F6J). One facilitator stated that, “Exercises like that (paper based) 
can help them to think about things and writing it down can help” (F3J), while another noted 
that, “The number of exercises might vary depending on the module topic in question, but 
they are useful” (F5S).  
 
It would seem that both young people and facilitators alike can see the benefits of exercise 
within session, with approximately 1 in 6 of all questionnaires from young people noting 
their use, and almost 1 in 2 of every questionnaire from facilitators noting their ability to 
inform, prompt or engage clients. 
              
67 
 
4.3.2.2 Psycho-education  
This sub-theme relates specifically to psycho-educational content that aims to inform young 
people about the psychological mechanisms that underpin behaviour, and subsequently may 
involve components such as assertiveness training, communication skills training or coping 
strategies. It also relates to use of models and reference to the service’s ‘Well Rounded Plan’, 
which relates to the Good Lives Model (see Chapter 2). Interestingly, this sub-theme was 




One young person commented that it was useful to understand what may drive a particular 
behaviour, in this case, an addictive one: 
“We were going through why people become addicted to things. And, people don’t just 
randomly become addicted to things. Like, you have to look at why they do it – in their own 
mind, ye know?” (Y4S). 
 
Another noted that exposure to psycho-educational content helped him realise that he could 
respond to stressors in different ways:  
“I suppose… it makes me see that I don’t have to move on from something if I don’t want to. I 
can think about it, or I can see what is wrong with it, or I can just take a break from it” 
(Y6S). 
Additionally, the importance of understanding different styles of communication was also 
noted by group members: “I think it is good to look at the different ways to communicate – 
passive, assertive and aggressive” (Y7J).  
One young person noted that the use of models such as the ‘Well Rounded Plan’ and the 
‘Wheel of Change’ were beneficial as they gave insight into the effort that was necessary for 
a new way of living:  
“Yeah, I found them useful, cause it shows that there is a lot of work that you have to put into 
it – it is not just ‘follow these five steps’, and you are clear for life… it is work like” (Y4S).  
Overall it would appear that psychoeducation helps the group to understand behaviours and 




Facilitators did note the importance of psycho-education, but to much less extent. One 
commented that psycho-education was “important” (F9J) while another referenced the 
importance of it, whilst matching content to the ability of the group:  “It's psycho-educational 
at a level that's relevant to the skills and ability of the group that we have. I think it’s good” 
(F2S). 
 
Others noted the benefit of psychological models as useful frameworks for the young people 
attending:  
“I do really like the well-rounded plan, and we normally try to bring it back to the well-
rounded plan anyway…at some level, because it's kind of what we try and focus on” (F3J).  
 
It would seem then that psycho-educational content is helpful to young people, and perhaps 
to a greater degree than facilitators believe.                                                          
          
4.3.2.3 Use of Real Life Examples   
This sub-theme relates to the use of examples stemming from real life, as the basis for topic-
relevant discussion. These examples can stem from the young person’s life outside of group 
or can be based on events taking place within group. The latter may provide examples of 
types of behaviour which may be discussed by the group, e.g., someone acting selfishly. 
 
Client View                                          
According to group members, the use of real life example was helpful for them, as it made 
the topics more real. One commented that an issue with “the sweets” (Y12J) in session 
prompted discussion about the module topic at the time. This related to a young person taking 
the last sweet without asking. “It got us talking about empathy, and thinking of others. It 
made more sense to me then” (Y12J). 
 
Facilitator View 
Facilitators noted benefit of having content linked with real life examples, as it seemed to 
help with understanding:  
“What it meant was that those real-life examples that were brought up in the check-in linked 
then to the topic, so emm... it provided a real concrete example for young people” (Y6S). 
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Feedback from young people and facilitators seems to indicate that the use of real life 
examples was beneficial in terms of learning. The connections between the module topic or 
session content and the real life examples seemed to provide a certain clarity for the young 
people. One source for such real life examples seems to be through check in, but normal 
group activity also provides potential for connections to be made.   
                                                                                     
4.3.2.4 Visual Content/Digital Media 
This sub-theme relates not only to the use of visual/graphical content within sessions, but 
more specifically the use of video or digital media as a format to present information to the 
group. 
 
Client View                                          
The benefits of such presentation relate were noted by young people, particularly in relation 
to clarity:  
“Well, it (the Power Point presentation) is very clear. I was struggling with the whole 
‘Thoughts, Feelings, Behaviour’ thing… But then he had it laid out, and he had visuals, and 
he showed that this goes from this to this. And he showed a video… and from then on I kinda 
got it” (Y6S). 
 
Facilitator View 
Facilitators noted the use of visuals as important for this cohort: “Using the flip chart and 
visuals is very good for young people, I think, 'cos it helps them focus” (F3J).  However, 
another facilitator noted that the digital component is one that young people were very 
receptive to, and that utilising such a format impacts positively on their perception of 
facilitators: 
“When we do introduce clips of various things, the response is so overwhelmingly 
positive and influential. It's more relevant, it's more topical. They don't perceive us as 
being antiquated or professional or on another sphere (when digital formats are 
used)” (F5S). 
 
It would appear then that the format through which material is presented is potentially 
something to consider for facilitators. Although not identified frequently, it was identified by 
exactly the same number of group members as facilitators. 
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4.3.2.5 Use of hypothetical scenarios     
This sub-theme relates to the specific use of hypothetical scenarios that may be used by 
facilitators to prompt discussion and/or reflection within group. These often relate to issues 
pertaining to consent or behaving responsibly in an ethically challenging situation. Though 
not utilised with great frequency, they seemed to prompt a positive reaction from young 
people, especially through questionnaire responses.  
 
Client View                                          
One young person noted: “I think they kinda got us all talking. It think it made it very real for 
us” (Y2S). Another commented that such hypothetical scenarios made the group consider the 
information that they had already learned in group, and considered it seriously: “They make 
you think about what we’d learned, because we all kind of processed it in a way – ‘this is how 
I’d feel’, and ‘this is how I’d deal with it’ (Y9S). On the basis of these (client only 
responses), it would appear that facilitators could consider the use of these more often. 
                     
4.3.2.6 Interactive exercises  
These relate specifically to exercises that are more interactive and engaging for the young 
people. These often involve some element of physical interaction, movement or role play. 
This sub-theme was mostly identified by facilitators, rather than by group members. 
 
Client View                                          
One young person identified that the use of role play as beneficial, particularly in relation to 
helping communication within the group itself: “It helped to get the lads talking. It was a bit 
different” (Y9S).      
  
Facilitator View 
Facilitators seemed to place much more emphasis on the importance of interactive exercises, 
with one noting: “I think doing role plays takes them out of their comfort zone” (F3J). In 
addition to challenging the young people, another facilitator maintained there were other 
benefits, particularly in relation to retention of material covered:  
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 “I think that in terms of content work. The more experiential work, the better. Especially for 
this younger group. The less time that we spend just sitting around and talking, I think getting 
people up doing things, I think it does stick with them better” (F1J). 
                           
4.3.2.7 Mindfulness  
This sub-theme relates to the use of mindfulness exercises in session. These were facilitator 
led and used at the end of the sessions.   
     
Client View                                          
One client noted that the mindfulness was “relaxing after discussing different things” (Y1J) 
in session, indicating its potential to calm young people after sessions that could be somewhat 
emotive.    
 
Facilitator View 
One of the facilitators noted its utility also, and felt that the young people gained something 
from it: “We would have that going for quite a while now.  It's become an established part of 
all of it and the guys seem to benefit from it” (F2S). 
Overall mindfulness content may be something that is useful to consider for inclusion in 
future sessions.                                                   
4.3.2.8 Variety of content  
This facilitator-only sub-theme was mentioned sparingly, but enough to warrant inclusion. It 
relates to having a variety of formats for information provision. 
 
Facilitator View 
One facilitator noted that having a variety of mediums within the group impacts positively on 
how energetic the members are: “The different mediums we use as facilitators has a direct 
outcome on I suppose the energy levels in group” (F1J).  Another facilitator remarked that in 
their experience “What’s best is a mixture of the whole lot (of formats) ... 'cos it changes the 
whole group up” (3FJ). This points to a possible use in providing a variety of formats, though 
some caution should be noted due to the facilitator-only nature of the sub-theme, combined 




4.3.2.9 Practising skills 
Though infrequently identified in comparison with other sub-themes outlined, this relates to 
being able to practice skills that are learnt in group. It was mentioned only by young people, 
who commented on its benefits: “Well, it’s practice, and it made it easier to communicate 
with the lads in the group like…” (Y3J). Another person noted that it was useful to “have a 
go at using the skills in group” (Y9S), perhaps pointing to the desire of young people to 
operationalise the practical skills that they may cover at times.  
 
4.3.3 Structure and Format        
4.3.3.1 Recap  
This relates to covering previously presented material for a second time, and in a summary 
format. The importance of recapping was noted in relation to ‘within session’ material, the 
previous week’s content and in relation to a module overview in the final session. This sub-
theme was the most identified component within this ‘Structure and Format’ theme, and was 
identified twice as much as the sub-theme that follows it. It was also identified equally by 
young people and facilitators. 
 
Client View 
One client stated: “It was a long module, and at the start you might have done some things 
that (by) the end you might have forgotten about. So it’s good to just refresh and to know 
everything that we have done” (Y7J). Considering the length of many modules (12-14 weeks 
approx.) it would seem that looking back at previously covered material has obvious benefits 
for young people with regard to their absorbing material and retaining information.   
 
Facilitator View  
One facilitator noted that recapping material from the previous week can be beneficial also. 
This is often done early on in the session: “So, it is obviously re-capping, getting them 
thinking about what we did last week…it really is bringing the group up to speed on what 
was done last week and focusing them on what has got to be done” (F1J). In this instance, it 
would appear that the recap is more condensed, but also aims to focus the group on the 




Interestingly, some facilitators also noted that they too can benefit from reviewing material 
previously covered, as due to logistical changes, some facilitators may not be completely up 
to speed with a group’s progress: “I think for this (module) there was a number of changes 
with the group facilitators as well. So it is good even for the facilitators to recap on what has 
happened” (F3J). It would appear then that recapping is a useful format component for this 
cohort, and that it helps to solidify learning for both young people and facilitators.  
                                                                           
4.3.3.2 Check In  
This relates to the portion of the session at the beginning, during which facilitators go around 
the group and ask members to describe how things have been for them since the last session. 
It can take different formats, but in its most truncated form involves asking each young 
person to describe one good thing and one bad thing that happened over the last week. Both 
clients and facilitators seemed to assess it as a valuable part of the session structure.  
 
Client View  
Young People noted the benefits of check in with regard to reduced levels of anxiety, whether 
this was connected with group or outside events: 
 “Yeah, like it just makes it easier to talk. Like say you didn’t have check in… I’d get used to 
it, but I find I’d be a little bit edgy in terms of communicating with the other members of the 
group” (Y3J).  
Another young person commented:  
“Yeah, cause say ye have a worry about something, or something going on at home… 
through check in, you might feel more comfortable around the others because you have let 
that out” (Y5S). 
These points indicate that the check in component being useful in terms of relaxing young 
people at the start and facilitating communication within the group. 
Facilitator View 
For facilitators, it seems that the importance of it is also well noted, and the role of check in 
was described as being useful in terms of both settling the group and getting them engaged: 
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“Well, I think definitely at the start of the group… during the check in. You really are trying 
to, for the first couple of minutes, it is like a warm up act – you are trying to get them 
engaged” (F1J).                                                                 
4.3.3.3 Motivational exercises 
This sub-theme relates to exercises that aim to motivate and facilitate engagement, rather than 
relating to the module topic. These were usually referred to through the data as ‘energiser’ 
exercises which aimed to motivate and invigorate group members. Though not present in 
every session, they would be used standardly in response to a lethargic atmosphere. It is 
perhaps noteworthy that this sub-theme was identified more often by young people 
themselves, than by those facilitating group.  
  
Client View  
One client stated: “In some groups they go into, everyone might be just tired after whatever 
they’re doing and they (the group members) might be sitting back half asleep at the start. 
When you get up and do these things it gets us… it wakes us up and gets us into the group 
and you get more involved” (Y7J).  
Facilitator View 
One facilitator noted:  
“They're so important, because it warms them up. The boys (in this group) are younger, 
obviously, than the older group.  They tend to choose the same area in the room each week.  I 
think it's good to break them up, to move them around a bit” (F3J). 
It would appear that in this case the facilitator has an awareness of the benefits of such 
exercises with regard to energy levels, and commented that this may be even more pertinent 
to the younger cohort, as they may be more reserved in the group setting.                     
4.3.3.4 Relationship Forming Exercises 
These relate to the use of ‘ice-breaker’ type exercises for when a new member joins a group. 
Their aim is to make the beginning of group as seamless as possible for new and established 
members of the group. Usually these relate to exercises or games which are not specific to the 






Client View  
One young person noted that the enjoyable nature of the exercise, helped them to acclimatise 
to group: “Yeah, they really help get into group, because it’s just a bit of fun” (Y10S). 
Another could see how these would benefit new members of group in terms of starting to 
communicate with the other members:  
“And, because the new lads were coming in…it kinda got them communicating with us. So 
they (the newer members) weren’t just coming into the group real shy like” (Y3J). 
 
Facilitator View 
Facilitators noted that the hope with the use of ice-breakers is to build relationships and then 
have positive relations filter into a wider group:  
“And again…building relationships within the group. If they have time to work 
together within the group, that that does develop positive rapport between the two 
members, which hopefully will transpire to the larger group” (F1J). 
 
It would appear then that, as with the use of ‘Energisers’, the use of relationship forming 
exercises or ‘Ice-Breakers’ are a valuable component.  
                                                                     
4.3.3.5 Small group work 
The use of smaller group work within the session, which can often involve asking young 
people to work in pairs, was also noted as useful by facilitators more than clients.   
 
Client View  
Some clients noted that such a format was beneficial, and as with the previous sub-theme, its 
usefulness related to building relationships – even between established members:  “And like, 
you went in pairs, so you had to communicate and kinda like build a relationship up a bit” 
(Y3J).    
                                              
Facilitator View 




“Getting the young people working in smaller groups, proved to be beneficial… and has 
brought the, I suppose the more introverted, the quieter group members out of themselves” 
(F1J). 
4.3.3.6 Outlining aims for module  
This sub-theme simply relates to explaining to young people what the current module hopes 
to achieve in terms of learning goals. These are typically outlined at the beginning of each 
module. The usefulness of this was noted by both young people and facilitators. The young 
people cited the anxiety reducing impact of talking about aims in advance, while the 
facilitators noted that discussion of aims could be used to prompt the older group to consider 
what they wanted to learn within each module. 
 
Client View  
One client stated:  
“After looking at the aims, you’re expecting what’s to be done. You are not gonna be 
worrying about what’s gonna happen. You’re told what you’ll be doing for a few months or 
weeks, so ye know what is gonna show up” (Y5J). 
 
Facilitator View 
One facilitator noted:  
“We wouldn't show them the aims and objectives... So, we'd get them to put up what they 
think needed to be...And then, they'd go through them. There'd be a lot – they're quite an 
intelligent group – so (there would be) a lot of links between what we had thought should be 
in it, and what they hoped to learn from it” (F4S). 
  
4.3.3.7 Group Rules  
This was noted more by facilitators as a valuable component. It relates to stating group rules 
at the beginning of each module, which all young people agree to adhere to. 
 
Client View  
A new member noted on his first day that it was beneficial to “Learn the rules at the start” 






One facilitator noted that:  
“They help draw up the group rules.  We generally don't have to reference them. There's been 
times before where we have had young people and we've had to go and bring their attention 
to a group rules, because, you know, they weren't being respectful or whatever” (F2S).  
 
Another facilitator noted that they help to establish the group as a place that information 
shared will be treated with appropriate amounts of respect and confidentiality:  
“They are all here for a core same reason – due to sexualised behaviour, and to talk about it 
within that space. Because of the preset group rules, they know it will stay in that 
environment” (F5S).  
 
It appears that, from a facilitation point of view, this element is valuable as it sets the 
parameters for behaviour and also, ultimately, may support sharing. It is also interesting to 
note the client involvement in the creation of them, which may make them easier to adhere to. 
4.3.3.8 Preparation for Reviews 
This was noted several times by clients and it relates to preparatory work in advance of 
module reviews. These reviews take place at the end of every module and involve a group 
member and their parents or carers meeting with their key worker and a group facilitator. One 
purpose of these reviews is for the young person to be able to demonstrate what he has 
learned from the module. In-group preparatory work, usually in the last session, was noted as 
helpful by the young people.  
 
Client View  
One client stated: “It helps us prepare ourselves for the review, just so we don’t go blank and 
don’t know what to say” (Y3J). Another noted that: “Just going over it, over the whole 
module, ye just want to remember everything” (Y5J). It would appear that this is useful for 
the young people in much the same way as the recap element is, but in this case there is an 
element which involves reducing anxiety, rather than simply trying to maximise learning.                                                              
4.3.3.9 Provision of Safe Space 
This sub-theme was noted by facilitators and relates to providing young people with a space 
in which they can feel safe. This is meant with regard to the sense of comfort that may be felt 
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in a therapeutic environment, but also the sense of safety and consistency in relation to the 
actual space utilised for group. 
 
Facilitator View 
One facilitator noted: “I think it’s important to have a safe, familiar space. That there’s 
continuity, and a consistent base” (F9S). Another stated:  
“When lads observe that it is an established safe place to talk about things that are on 
their mind… that they wouldn’t bring up within the family for a variety of reasons… 
emmm, I am thinking particularly of the group process and young lads that are foster 
care or residential…so I think it could be a safe place – to come to group to share 
something that a burden for them” (F5S). 
 
This feedback points to the utility of a consistent space that young people gain familiarity 
with, and is linked with previous sub-themes of ‘Atmosphere’ and ‘Group Sharing’. 
4.3.3.10 Use of Manual 
This relates to the use of manual within the service to support the facilitators. Though not a 
strictly manualised programme, some facilitators stated that it was useful for them. 
 
Facilitator View 
Views expressed included: “The manual as well, kind of… I like how it breaks things down” 
(F3J). Another noted:  
“I think working towards using the whole manual is a really positive thing in terms of 
just…structuring the sessions better, and… and to help with preparation. I think that's just a 
deeply positive move” (F2S).                                                                 
4.3.4 Facilitator Contributions  
As highlighted at the beginning of the chapter this theme relates to the elements which 
facilitators bring the therapeutic experience. In this research the number of sub-theme 
identifications for facilitator contributions totals 58 responses. Of these, only six stemmed 
from the responses of young people. Thus in this section, unless stated otherwise, the reader 
can assume no client identified the sub-theme being outlined.  
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4.3.4.1 Supportive role 
This sub-theme relates to facilitators  providing support to clients in different forms. This 
support may be in the form of learning-support for those in the group, or involve provision of 
emotional support to young people during times of stress.  
Client View  
One client stated that facilitators would query any presentation that seemed out of character 
and check with group members if they were under stress or coping sufficiently:  
“They actually notice it. Looking low or something, they’ll pull ye back at the end and say 
‘are you alright?’ or ‘what’s going on?’ Sometimes you feel comfortable enough to actually 
tell them. So, it’s good it is” (Y5J). 
The benefits of being able to support a young person in the way outlined above are obvious, 
yet facilitator responses indicate that they may also support young people in relation to their 
learning and group engagement.  
Facilitator View 
Facilitators noted that their role can involve supporting many of the key elements of process 
previously spoke about. One stated that: “There are times in which issues do come up that are 
very much real for the group – and you are encouraging them to share” (F1J). Another 
commented that:  
“It’s important that the quieter group members are afforded time… so you don’t say 
‘There’s a piece of work, off you go’. You would have a facilitator working with them 
or in smaller groups” (F1J). 
  
These comments indicate that facilitators can play an active role in supporting certain aspects 
that have been identified as useful in this therapeutic setting. Specifically, they can play a role 
in prompting young people to share with peers, and thus foster connection and group 
learning, while also at times support and encourage group engagement.  
4.3.4.2 Challenging Young People  
This relates to providing a certain amount of challenge to young people – in terms of the 







Facilitators noted that they can challenge group members in various ways. One noted that 
“Because they can think as a collective group at times, we have to challenge them a lot” 
(F4S). Another facilitator commented that such challenges can be very important when 
inappropriate information is being shared by young people: 
“There are times when the facilitators may need to intervene when the information and 
support and advice (that the young people give) has the potential to be not appropriate, or 
negative” (F5S).  
 
Another facilitator also noted subsequently: 
“If there isn’t as well established a ‘group process’, then the young people won’t be 
challenged by their peers – which is what you’d want – so then it is left to the group 
facilitators” (F8S). 
 
It would appear that facilitators have some sense of the importance of challenging young 
people, particularly when they are sharing inappropriately. There seems to be an 
understanding that such challenge may not be as impactful as challenge from peers, yet 
facilitators believe it is important that someone plays this role, if challenge is not occurring 
naturally from within the group.                                    
4.3.4.3 Flexible Approach 
This sub-theme relates to facilitators’ acknowledgement that remaining flexible and fluid in 
their approach to facilitation is useful to the group’s therapeutic experience.  
 
Facilitator View 
One facilitator commented:  
“Though we are clear about content, and have a very clear framework and map from what 
we’re doing, we are sometimes process driven by what comes up. It has been quite flexible in 
that way” (F1J). 
 
Being able to remain flexible relates also to changing content and utilising exercises that the 
facilitators feel is the best fit for the group at the time – even if they were not planned in 
advance: “I think we threw in a few other role plays and stuff just, on the spur of the moment, 
on the day, given what mood they were in” (F3J), while another noted “The importance of 
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being able to do things an impromptu way or actually take a risk in terms of the content” 
(F5S). These quotes indicate that facilitators value the freedom to make these decisions in 
session, and that they are not tied to specific content, based on prior design.                                                                        
4.3.4.4 Timing  
This relates to time keeping within session. More specifically, the manner in which it is 
handled was deemed of some value by facilitators. 
 
Facilitator View 
Facilitators noted that timekeeping within each group session was important: “We're still 
sticking to the time for the group… that’s really helpful” (F4S). However, the value of 
balancing that need with the sensitive handling of contributions from young people was also 
commented on:  
“To say, ‘Oh, we'll come back, we're going to come back to that’ – show that we're not 
dismissing it, and make it as part of the module later on. It’s important to balance the 
schedule with that” (F4S).                                                                       
4.3.4.5 Facilitator Consistency 
This sub-theme stems from facilitators identifying the importance of keeping the facilitators 
as constant as possible. Responses from facilitators indicated that this can impact positively 
on the group directly, and indirectly – through improved facilitation.   
 
Facilitator View 
One facilitator noted the benefits of consistency in terms of rapport with his co-facilitator:  
“We have worked together a lot, and so there’s good flow now between myself and (Co-
Facilitator), in that we come in and we don't... we don't even have to divide up who's doing 
what.” (F2S).  
 
The implication is that facilitators who work together repeatedly and consistently may be 
develop a high standard of delivery, through familiarity with each other’s styles.   
 
Another facilitator commented that young people can benefit implicitly from the same 
professionals facilitating every week and that this can foster a sense of trust in the process:   
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“The whole continuity thing brings reassurance (for the young people), to show that this is 
what happens, it’s the same (facilitators) every week.  And, you know, that whole trust thing 
is important in the process” (F5S).   
4.3.4.6 Communication Style  
This relates to the style of communication utilised by facilitators, and how this may differ 
from that of group members. Unusually for this theme, this current sub-theme was generated 
solely from the contributions of young people. 
 
Client View 
Clients noted that “Sometimes the way the facilitators say it is just easier (to understand), and 
the way the young people say it might be really complicated” (F1J). Another young person 
noted that there are obvious benefits to having facilitators when it comes to gaining a full 
understand of topic: “They give you the ins and outs of it. You may have the gist of it already, 
but they explain it fully” (Y4S). 
 
It would seem that despite the aforementioned positives of learning from peers – through 
challenge or discussion – there are also times when the clarity of facilitator communication is 
beneficial for young people.  
 
4.3.5 Negative Elements    
This theme contains various sub-themes that relate to components that have been identified as 
unhelpful for the group programme. While some have been noted by the young people 
themselves, most were identified by facilitators. Unless otherwise stated, the sub-themes 
outlined stem from facilitator only responses.  
 
The sub-themes included cover a wide variety of issues and relate to each of the four major 
themes outlined above. These sub-themes encompass negative elements relating to 
‘Therapeutic Process’, ‘Content of Sessions’, ‘Structure and ‘Format’ and ‘Facilitator 
Contributions’. These are represented below in Figure 4.2 and are grouped by similarity of 
theme. The results outlined below are based on the frequency of sub-themes, starting with the 






Figure 4.2 Outline of Negative Components 
4.3.5.1 Session Management 
This theme was identified solely by facilitators, and relates to difficulties that they faced in 
running individual sessions. Specifically, concerns about the number of elements to 
accommodate in session, these include balancing contributions from young people, and 
concerns over allotting too much time to certain topics or individuals.  
 
Facilitator View 
One facilitator noted simply: “We do sometimes struggle with fitting it all in” (F2S), 
indicating that there is some degree of time pressure in the weekly sessions. Another 
commented that on occasion it can occur that:  
“One or two particular lads can use up all of the time, and managing that with…literally 
getting through content... Balancing that versus process, can be difficult” (F5S).  
 
Another facilitator also commented: “Sometimes, I think we can give too much time to one 
person” (F2S). Overall, it would seem that there is some concern among how the sessions are 
balanced and whether or not there is over focus on particular elements or individuals. 




4.3.5.2 Issues with Content  
This sub-theme relates to young people and facilitators reporting some issue with the content 
of sessions at times. Many of the identifications from young people related to a feeling that 
some content was repetitive, while some facilitators noted a lack of confidence in some of the 
materials at times. 
 
Client View  
Young people’s issues with content seem to relate mostly to the issue of repetition. It is worth 
noting that of that eight of the twelve identifications were made by the same individual. This 
client noted: “It’s all the same”, “They are talking about the same thing still”, and “Too 
repetitive” (Y11S) across several questionnaires. Across eight interviews there was one 
identification by a group member who noted that facilitators’ writing of material in session: 
“Could be made clearer at times, cause it is hard to read sometimes” (Y1J). 
 
These responses seem to indicate that for some individuals, the session needs more variety of 
content, and perhaps certain materials could be presented with more clarity. 
 
Facilitator View 
Facilitator responses differed somewhat from those by young people, and were also less 
frequent in the data. Some noted slight concern with the appropriateness of the material for a 
therapeutic environment, with one stating: “The psycho-educational part of it is important, 
but this isn't school... is sort of my feeling” (F2S). Another noted that the level of detail on 
some of the sexual health content made it difficult to incorporate other aspects: “I do question 
the benefit of going in to that level of detail when it possibly takes away time from possibly 
focusing on other aspects” (F1J). There was also mention of the content (an exercise) being 
somewhat inappropriate for the older group: “There was one or two that got it and liked it.  
But, there was probably two of the older ones... just thought it was a bit naff...a bit simplistic” 
(F5S).  
 
It seems that at times both clients and facilitators have difficulties with the content of 
sessions, with particular reference to repetition and appropriateness of the content for such a 
group therapeutic setting.  
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4.3.5.3 Attendance issues   
This sub-theme relates to the consequences that can stem from attendance issues in group. 
This may relate to young people not attending at all, or needing to leave the group early. The 
impact of poor or disrupted attendance was noted by both young people and facilitators. 
 
Client View  
Young people noted that if others in the group miss sessions, it results in slower progress 
within the module – particularly if more than one young person is missing from group: “If 
people are missing for a group, then we can end up going over the same thing when they 
come back” (Y11J). 
 
Facilitator View  
Comments from those facilitating related to a negative impact on group process, the logistics 
of running a session and on exposure to psycho-education.  
One facilitator stated:  
“I don't know to what extent they're impacted by someone else not being there, but 
from our perception of what we value… sort of moving together as a group, through a 
process... if someone's not attending, it just, it really interrupts that” (F2S). 
 
Another commented that:  
“There was one session and someone needed to leave early.  Someone else had planned to 
leave early, and someone else hadn't turned up.  And we were left with like one or two people 
towards the end of the group – and that just undermines the entire group process” (F2S). 
 
A facilitator also queried the impact of missing sessions for young people – particularly in 
relation to content:  
“If people miss group sessions, from a psycho-educational point of view, they're missing 
those bits and I'm not sure that we're getting a chance to cover that back in individual 
sessions...” (F2S). 
It would certainly seem that there are potential negative consequences to poor attendance. 
Missing portions of or entire sessions seems not only to impact the individual, but others in 




4.3.5.4 Lack of preparation   
This relates to facilitators feeling unprepared in session, due to a lack of preparatory time in 
advance. Preparation relates to familiarisation with materials, and the plan for the session. It 
may also involve deciding which of the two facilitators will ‘lead’ certain sections of the 
session. 
Facilitator View 
One facilitator noted: “Emmm…there have been times where we've been not fully prepared. It 
may have impacted on me more than anyone else” (F1J).  
 
Another facilitator commented that:  
“There was one time that comes to mind where we weren't fully prepared, and I think 
it was picked up by the group.  I think there was like… it just, it broke the flow of what 
we were doing” (F2S).  
 
These comments indicate that feeling underprepared for the session may result in a disruption 
to the facilitator’s own confidence, or indeed to the group process taking place in session. 
                            
4.3.5.5 Negative attitude of YP 
The presence of negative attitudes within group was noted by facilitators mostly, but also 
some young people. It relates to a young person expressing an attitude in group that is not 
conducive to learning. This may involve an outward display of resistance to content, or 
stating inappropriate information in session. 
 
Client View 
One young person commented that: “It was not helpful when (Group Member) displayed a 
lack of remorse” (Y10S). This comment highlights the impact that can be felt by group 
members when other young people displayed inappropriate attitudes. 
 
Facilitator View 
Some facilitators noted the impact that a young person can have on the wider group. One 
stated that: “We had a person before where they brought a very negative atmosphere to the 
group and it impacts on the entire group”. Another commented: “I think it affects people's 
participation and everything” (F2S). The impact of negative attitudes within the group is 
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potentially quite influential it seems, with facilitators noting that such attitudes can influence 
the group as a whole in terms of their willingness to engage. 
4.3.5.6 Physical Environment   
This sub-theme relates to difficulties with the physical space in which sessions take place.  
 
Facilitator View 
Facilitators often noted that they felt the group rooms were too warm, and this was noted 
several times via questionnaire over the course of the year. During interview one facilitator 
commented that: 
“There were times when it was really warm, and it is difficult to open the window because of 
the noise levels on the main road…” (F10S).  
 
Such feedback seems to indicate that the group room environment can be an issue for 
facilitators at times – particularly in relation to temperature and outside noise levels.   
4.3.5.7 Facilitator Emotion  
This final sub-theme relates to facilitators feeling negative emotions within group. These 
were noted as unhelpful elements for facilitators though questionnaire and interview.  
 
Facilitator View                                                                      
One facilitator noted that she was impacted by what she believed to be disrespectful 
behaviour by a young person: “So, I think it was more female.  It was more directed at me, 
'cos I was female” (F4S). In this instance, the perception was that the behaviour was aimed at 
the one facilitator because she was female.  
 
Another noted that they: “Didn't feel support” (F9S) from their co-facilitator on at least one 
occasion while a third facilitator stated that: “Sometimes, some of the guys (in group) can be 
really frustrating, and then you spend time trying to manage yourself” (F6S).  
 
Through these comments we can see that at times facilitators’ emotional responses to issues 
in group may impact on their facilitation. These issues appear to arise vary sparingly 
however, and young people did not note any apparent negative impact on facilitation due to a 




4.3.6 Suggested Components                     
This theme relates to components that facilitators named as being potentially useful additions 
to the programme. Though these are not current components, they are elements which 
facilitators have had some exposure to, and they see them as being worthy of greater focus in 
the future. As such these were deemed worthy of inclusion.  
4.3.6.1 Additional Individual Sessions 
Facilitator View 
One facilitator reflected on the format of group and wondered about the best way to help a 
young person in group if they needed additional intervention:  
“If someone needs extra support, what is the best format to use? Maybe it is that (idea of) 
individual work as an ‘add on’” (F1J). 
Another facilitator went further and commented that a certain amount can be achieved in 
group, but that one to one is needed to solidify learning:  
“They can achieve... a good bit in group work. But I think some of that needs to be also done 
– to ensure learning and internalising – in individual work. I think in group, it’s just not 
enough” (F5S).  
4.3.6.2 Promote Self-Care Skills  
This relates to putting further emphasis on practical skills which the young people could 
adopt to help them cope during times of stress.  
Facilitator View 
One facilitator stated that they thought it would be useful to spend more time:  
“Discussing how they’re eating, how they're sleeping, how they self-soothe, how they 
manage difficult thoughts…and also how they manage anger” (Y6S). 
Another noted that demonstrating to the cohort that: 
 “There are different ways to relax, to control your breathing – if you get anxious. Just good 
talk more about ways to cope if they find themselves getting really angry in a certain 
situation or struggling with a lack of sleep or eating or... just those kind of things” (Y5S).   
Feedback from facilitators indicates that the areas of additional one to one sessions, along 
with a greater focus on self-care could be two useful supports that would benefit the young 
people as they journey through the group programme.  
89 
 
4.3.7 Overview  
In this chapter we have outlined the findings of the current research, and highlighted the 
various themes and associated sub-themes that were identified by participants across both 
stages of data collection. These themes have been defined, and represented with illustrative 
quotations, with particular emphasis placed on those themes that were more prominent within 
the data. In the next chapter we shall discuss these findings in more depth and consider the 




















Chapter 5: Discussion 
 
5.1 Introduction  
In this chapter we shall firstly discuss the results of the research, and outline the most 
noteworthy findings to have emerged. More specifically, we shall consider the elements that 
participants highlighted as most useful within the therapeutic setting. As we do so, we shall 
discuss the presence (or lack thereof) of any discrepancy between client and facilitator 
responses. We will also explore if there is any disadvantage to having such apparent 
differences. We shall consider the findings in relation to literature which has explored useful 
therapeutic elements within interventions for general populations, and subsequently in 
relation to those who have sexually abused. In doing so we shall refer to overarching theories 
which have attempted to explain sexually abusive behaviour. We shall also compare our 
findings to a recent and emerging body of literature which has attempted to explore the 
usefulness of therapeutic interventions for those who have sexually abused, from the 
perspectives of those attending. We shall consider some of the limitations of the current study 
and then discuss the relevance of the current findings to future research, practice and policy.  
5.2 Discussion of Results 
Findings from the current study indicated that participants’ experience of the group 
programme could be considered in relation to five key areas. Thematic analysis of the data 
generated five prominent themes: Therapeutic Process, Content of Sessions, Structure and 
Format, Facilitator Contributions and Negative Components. While the analysis also 
generated a theme of ‘Suggested Components’, this will be discussed later in the chapter, 
after discussion of how the clients actually experienced the sessions over the period of data 
collection. Figure 5.1 below offers a visual representation of these themes.  
These findings are in line with sizeable body of literature stemming from psychotherapy 
research, which emphasises the impact of process, content, structure, and impact of the 
therapist on a client’s experience and outcome from therapy (see Norcross, 2011). We shall 
now consider the components outlined as useful by participants, and subsequently discuss 
those viewed as disruptive. These will be initially considered in relation to the general 
psychotherapeutic interventions, and subsequently in relation to interventions for those who 




Figure 5.1 Outline of Important Therapeutic Components  
5.2.1 Therapeutic Process 
The theme of Therapeutic Process was identified most frequently by both young people, and 
facilitators. Within this theme were a variety of sub-themes that participants placed value on: 
sharing within group, having a sense of group cohesion and a feeling of hope - that positive 
change was possible – were all noted. All of these have been identified in the wider literature 
exploring valuable psychotherapeutic components (e.g., Yalom & Leszcz, 2005).    However, 
the most prominent of these for young people, relates to acquiring knowledge through 
attendance of group. In other words it appears that the young people viewed the group setting 
as a place were learning actually took place – rather than simply a place where information 
was disseminated. By design, the programme sampled sets out to have a strong educational 
component, which may relate to psycho-education, but also other topics such as health and 
sex education. But, before we concern ourselves with the ‘Content of Sessions’ theme, we 
must consider acquisition of knowledge as a process – as it was in this way that it was noted 
as a valuable element.   
 
Information has to be conveyed in order for knowledge to be acquired, but provision of 
information does not necessitate that learning will occur. Many of the processes outlined by 
young people and facilitators, such as a positive atmosphere, and strong levels of engagement 
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from the group members, can help to foster an environment which is conducive to learning. It 
is worth noting that young people can also learn from others who are attending the group. 
The positive impact of group discussion, sharing with others in the group and benefitting 
from others sharing in turn, were all highlighted as valuable elements within sessions. This 
finding is in line with literature outlined in Chapter 2 that noted the benefit for group 
members of sharing emotions and perceptions within a co-educational and collaborative 
environment (Gallagher et al., 2014). Feedback indicated that the group format also provides 
an opportunity for young people to realize that they are not alone in their difficulties, to learn 
from the experiences of others and to benefit from mutual support. Each of these elements 
were also noted by Mufson, Gallagher, Dorta and Young (2004), who explored adolescents 
experience of  attending a group psychotherapy programme for depression. 
 
Group facilitators actually identified group discussion and group sharing as the most 
important elements in their view, which may indicate some under-estimation of the 
importance for young people of learning from service-presented material. Nevertheless, the 
process of group appears to have been one in which young people were able to reflect on 
their lives and current situation, and gain some insight into the pathways to, and 
consequences of their sexual abuse. The internal nature of such processes perhaps explains 
the discrepancy in the number of identifications made by young people and facilitators. Put 
simply, young people were more aware of their own reflections and realisations and while 
they may have noted these on the SAT questionnaires, it may not have been as obvious to 
facilitators that such processing was taking place.   
 
One process that was evident to both group members and facilitators, was the use of humour 
in sessions. When working with adolescent groups, an amount of playfulness or humour has 
been noted as being key to a successful programme (Malekoff, 2015). Participants noted the 
benefits of humour and fun within sessions were a reduced level of anxiety and trepidation 
and increased willingness to engage in sessions and absorb material. Though the humour may 
often come from facilitators, it may also come from young people themselves. Thus, there is 
arguably a link between the presence of humour and another element deemed useful: the 
appropriate challenge of facilitators by young people. Neither of these elements are likely to 
be ‘scheduled’ to occur in session, but the presence of these points towards a sense of group 
autonomy – a sense that not everything that takes place in session has to be led by facilitators 
– something which is indicative of a functioning group (Malekoff, 2015). Young people 
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challenging facilitators and humour within session could potentially be viewed as negative 
elements, but both were viewed positively, and interestingly the latter was highlighted solely 
by facilitators. It would seem facilitators could see the utility of being challenged 
appropriately, and in due course we shall consider the positive contributions that facilitators 
can make.  
 
It is perhaps worth considering that all of these factors may have been influential in providing 
hope for those attending the service. Facilitators noted that newer members seemed to benefit 
from seeing others progress, and complete the programme. This is in line with Yalom and 
Leszcz’s (2005) contention that within rolling group formats, those more established in the 
group can demonstrate the benefits of therapy to those only beginning. Though not a very 
prominent sub-theme, the importance of hope in therapy has been documented previously 
(Frank, 1968) and its presence within this setting is as significant for this cohort as it is for 
any other, perhaps more so. 
5.2.2 Content of Sessions 
With regard to the Content of Sessions, both young people and facilitators frequently 
acknowledged the benefit of exercises within the session – these were generally paper-based 
exercises that related to module content. These were noted for their ability to engage young 
people, and allowed facilitators to increase their understanding of those in attending group. 
The use of simple written exercises has been acknowledged as a useful way to engage group 
members in a variety of contexts (Malekoff, 2015).  Subsequently, facilitators made 
particular reference to the benefits of interactive exercises, i.e. those involving movement, 
role play etc. It is worth noting that such content may have a particular relevance to those 
attending an intervention programme for those who have sexually abused. In adolescent 
groups such as these, it has been noted that the group members’ motivation to attend is often 
an ‘outside sanctioning force’ – be it a court order, or based on pressure from parents or 
others in positions of authority (Schimmel & Jacobs, 2011). Thus there is a benefit to 
engaging young people in an energetic and dynamic way – and the use of interactive 
exercises may be such a route to fostering engagement.  
 
Psychoeducational content was noted as useful by many young people who seemed to value 
content which aimed to explain behaviours, and offer strategies for communication, problem 
solving and effective communication. Despite some concerns from facilitators that sessions 
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might feel a ‘bit too much like school’ at times with such content, the feedback from young 
people appears to be in favour of such psycho-educational material. It is worth noting that 
despite the importance of process driven and peer based learning, young people attending 
placed importance on acquiring knowledge – as mentioned previously – and saw the 
relevance of psychoeducation. A related sub-theme noted that linking the module or session 
topic with real-life examples from group or from the young people’s lives was also highly 
conducive to learning. An example might include a young person feeling sorry for someone 
in group during a session in which general empathy was due to be discussed, and then using 
that event as the basis for exploration of the topic. In this way young people were perhaps 
afforded tangible and relatable examples with which they could increase their understanding 
of the topic. 
 
The format in which content was presented was also identified as a sub-theme, with 
particularly positive feedback from young people and facilitators alike for digitally presented 
(visual) content. One facilitator noted that such material helped to ensure that professionals 
were not deemed to be ‘from another sphere’, while young people highlighted the clarity that 
was present in such content. Though the literature around this topic is relatively sparse, there 
is growing awareness among some researchers that digital presented content is a useful 
vehicle through which young people can be engaged. When exploring the use of digital 
‘memory books’ in psychotherapy, Pillay noted that younger generations have adjusted to the 
digital age with such ease, that “it would be myopic not to explore the use of digital media to 
complement psychotherapeutic interventions when working with them” (p.32, 2009). The 
extent to which this approach has been embraced is unclear, and worthy of consideration for 
future programmes. 
5.2.3 Structure and Format 
With regard to the Structure and Format of sessions, participant responses indicated there 
were many benefits to reviewing material previously covered. The use of a recap was 
identified as being beneficial when utilised at the end of sessions, but also at the end of 
modules – which run for approximately 12-14 weeks. The benefits of reviewing material are 
obvious in terms of meeting learning goals, and facilitators noted this component as being 
useful for both young people and other facilitators – when they were sitting in for absent 
colleagues. One element of the group format that provided more of a disparity between 
clients and facilitators was the use of a ‘check in’ at the beginning of the sessions. Young 
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people reported this as useful approximately twice as many times as those leading the group. 
They cited that it helped to reduce anxiety and help them settle in to the group. Although we 
are discussing ‘check in’ as a format component, it is this section of the group that offers a 
natural opportunity for facilitators to demonstrate interest in those attending – simply by 
asking about their week, and being appropriately responsive. Such components are believed 
to be useful within the context of working with those who have abused – just as they are 
when working with non-abusive populations (Marshall & Burton, 2010).  
 
The use of motivational (energiser) and relationship-forming (ice-breaker) exercises appears 
to serve a positive role for young people also. This links with previously discussed 
components which have highlighted the importance of both energy and cohesion as being 
pivotal to a healthy and productive group environment. Researchers have noted that 
icebreakers encourage participation, and help a sense of connection and shared focus to 
develop (Chlup & Collins, 2010). Activities like energizers can be used as transitions 
between activities or as a time for group members to ‘clear the mind’ – which can encourage 
vitality and generate enthusiasm for the session (Chlup & Collins, 2010).  
 
In terms of other format components, the use of small group work at times was also viewed 
as beneficial. Such a format, often with young people working in pairs, afforded quieter 
members of the group an opportunity to engage in activities without the pressure of doing so 
in front of others. The outlining of the aims of the module were also noted as helpful, as 
young people felt informed about the purpose of the modules and were less anxious about the 
topics to come. Explaining the goals and purpose of the sessions may have particular 
relevance for those attending a group programme such as this, as their expectations may be 
that the majority of the content will relate directly to their sexually abusive behaviour. 
Explaining the relevance of the content, and where possible, engaging the young people in 
the process of outlining aims, seems to have been a useful component within the programme.  
 
Also worthy of note, was the value placed on group rules. This sub-theme was generated 
almost entirely by facilitators, who valued the fact that parameters were set in relation to 
respect and confidentiality. These elements are necessary when attempting to engage young 
people to share, but researchers have also noted the importance of these in relation to working 




5.2.4 Facilitator Contributions 
The theme of Facilitator Contributions was one which demonstrated the most discrepancy 
between young peoples’ responses and those from facilitators. Simply put, facilitators noted 
their contributions as positive, much more frequently than young people. Of the six sub-
themes identified, only two were acknowledged by both young people and facilitators. Young 
people benefitted from facilitators’ clarity of communication, and their tendency to support 
group members throughout their attendance. The importance of support from facilitators or 
therapists has been noted as an useful element in general psychotherapy (see Marshall et al., 
2003), and may have a particular relevance in this setting – working with vulnerable 
adolescent populations who at times may feel some degree of stress when reflecting on or 
discussing their previous abusive behaviours. Clarity of communication style has previously 
been noted as essential for group work with adolescents, even if the facilitator’s use of 
language is differs somewhat (e.g., is less colloquial) from that of young people attending 
(Malekoff, 2015). 
 
Other components highlighted as important by facilitators related to the manner in which the 
session was managed. A need for a flexible facilitation style within sessions fits with prior 
research highlighting the importance of engaging with young people in groups in a dynamic 
and responsive manner (see Marshall, 2005; Malekoff, 2015). Equally, the importance of 
challenging group members in a variety of ways links with a variety of previous research. 
Sometimes the challenges made were equivalent to prompting doubt in young people – 
something which has been outlined as a useful approach in fostering change (Prochaska & 
DiClimente, & Norcross, 1992), especially when clients do not view the topic in question as 
an issue for concern. Additionally, it is important that facilitators are able to challenge young 
people when they share incorrect information or cognitive distortions that may impact upon 
others in group, if left unchallenged (Malekoff, 2015). With regard to consistency of 
facilitators, though there are benefits for those leading group (e.g., smoother co-facilitation) 
there are other advantages for the young people. Group researchers (e.g., Levy et al., 2011) 
have stated that individual member’s characteristics, such as their attachment style, can 
impact upon group processes such as group cohesion and interpersonal learning. It is 
conceivable then that the presence of consistent facilitators, helps to foster a sense of stability 
for young people who may not have had many positive experiences with adults in positions 
of authority. This stability may in turn impact upon the other (Structural) components 
highlighted as useful – such as the group setting being a safe space for young people.   
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In relation to the components highlighted above, it is difficult to argue that these have no 
relevance to group process, as they each seem to serve a valuable purpose and have been 
noted in previous literature. Does the fact that young people did not highlight many of these 
as useful raise questions about their importance? To dismiss a lack of identification of these 
sub-themes from young people as unimportant, would be to undercut the premise of the 
current research. This study has attempted to reveal what clients value within this setting, and 
as such many of the facilitator contributions noted did not seem to be identified by clients – at 
least in the same way. They were however arguably noted in other terms, and under other 
highly related themes and sub-themes. Thus, the author would argue that these findings point 
to the inter-connectedness of the themes noted as important (see Fig. 5.1 above), rather than a 
tangible disconnect between young people and group facilitators.  
 
5.2.5 Negative Components 
With regard to Negative Components, there was something of a disparity between young 
people and facilitators within this theme also, but not to the same extent as when identifying 
contributions from facilitators. Young people noted that information could be repetitive at 
times, and on some occasions the materials in question did not present the information clearly 
enough. The issue of repetition for young people was also influenced at times by issues with 
attendance – at times information was presented across two sessions if too many young 
people were absent in the first session. The issue of repetition is a difficult one to critique, as 
it is a useful tool for transitioning information to long term memory – especially when that 
repetition takes place over time (see Kornell, Castel, Eich & Bjork, 2010). However, it is 
worth considering the impact of this point, as facilitators also felt materials were 
inappropriate at times (e.g., too simplistic for older group). When twinned with information 
that is perceived as repetitive, there could be an impact on engagement. The manner in which 
an individual chooses to not engage may vary, however – outwardly displaying negative 
attitudes is one such way – and the impact of negative attitudes were noted by both young 
people and facilitators.  
 
Young people commented it was not useful for the group when a member displayed a lack of 
remorse for the person they abused, while facilitators noted that on occasion young people 
could be resistant, dismissive of content or other group members’ opinions. While these 
attitudes may not be useful in the first instance, it is also worth considering that the response 
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that they illicit determine the impact they may have on a session – at least to an extent. This 
points to the interconnectedness of the themes identified in this research, as in the instance 
highlighted above, where the young person was subsequently challenged by facilitators. That 
expressed attitude was utilised as a real life example to prompt discussion in session, and 
resulted in the young person being challenged by his peers. The presence of such attitudes 
may be a negative in isolation, but they have they have the potential to be useful if responded 
to appropriately.  
 
Other negative elements highlighted relate to facilitators’ critique of how they managed time 
within session and balanced contributions from young people. They noted concerns about 
allocating too much time to certain structural elements (such as check in), or to certain 
individuals. More generally facilitators felt there was a lack of preparation at times, which 
impacted on their ability to deliver the group effectively. Interestingly, no young person 
noted these session management related components as problematic, or expressed any issue 
with how the sessions were facilitated. It is possible that these concerns were justified, but the 
impact – from the perspective of the young person – appears to have been less disruptive than 
the facilitators assessed.  
 
It is important to consider why there may have been such a disparity between clients and 
facilitators, in relation to perceptions of the programme. One possible explanation is that the 
professionals interviewed felt some degree of pressure to demonstrate critical reflection on 
their own practice, and the modules they facilitated. Though they may have made very 
genuine observations, they perhaps struggled to note negative components, without 
considering their own role in contributing to these. Only two of the seven negative 
components noted, related to issues that facilitators were not directly responsible for. This 
seems to indicate that the negative components cited by the professionals, were fuelled to a 
degree by self-critique. Facilitators may have also have possessed a greater awareness than 
the young people of the components which could be improved upon, or simply felt self-
conscious about not citing any areas of difficulty. It is also important to note that the young 
people, particularly within an interview setting, may have struggled to voice criticisms of the 
service that they were currently attending. Taken together, these factors may have contributed 
to the response pattern that was noted within the data. 
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5.2.6 Suggested Components 
Finally we shall consider Suggested Components, which were based on identifications made 
by facilitators. These were not identified frequently but relate to components that facilitators 
view as useful additions. The implementation of additional one to one sessions was 
highlighted as an important component for the future. While the group format has the obvious 
advantage of being more cost effective and time efficient to deliver in terms of therapist time 
per client, this is reliant on the format being effective. The addition of supplementary 
individual sessions may have some benefits that are difficult to achieve in a group format. It 
has recently been noted that one to one psychotherapy sessions with adolescents enables the 
therapist to give greater attention to individual issues, to monitor client progress in more 
detail and to adapt interventions to particular issues that arise (O’Shea, Spence & Donovan, 
2014).  
 
In addition to this point, some facilitators suggested that there should be even more of a focus 
on self-care skills (e.g., healthy eating and sleeping habits, coping strategies for times of 
stress outside of group). As therapeutic process was the most prominent theme for young 
people, it is inevitable that their journey through the programme will provoke emotional and 
psychological responses that will require appropriate self-management. Certain modules 
provide this to some degree, and facilitators can offer support to young people in session. 
However, it may be worth considering additional material on self-care strategies which aim to 
equip young people to manage these times effectively outside of the group environment.   
 
5.3 Relevance of research findings to young people who sexually abuse 
Having discussed the findings in relation to therapeutic interventions generally, it is now 
necessary to consider the findings with regard to those who have sexually abused. As 
discussed in Chapter 2, researchers have recently considered assessing intervention 
programmes from the client perspective – rather than through use of recidivism rates. Thus, it 
could be argued, that research within this field has become slightly more person-centred, 
rather than risk orientated. Recent conceptualisations of the RNR model (Andrews & Bonta, 
2006) and the GLM approach (Ward, 2002), have elements within them which place value on 
the individual – to varying degrees. In relation to the RNR model, Marshall and Burton 
(2010) outline the importance of engaging with clients with warmth, honesty and empathy, 
while the GLM (Ward et al., 2011) outlines its justification for focus on pro-social goals, 
rather than risk orientated avoidance goals that may overlook the individual. The current 
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research was based in a service that was influenced by both models, but predominantly by the 
‘Good Lives Model’. Findings from this research appear to be consistent with the Good Lives 
Model of intervention. Participants identified the importance of sessions that were strength 
based, with skill-development and particularly knowledge-building content being identified 
as useful components of the intervention.   
 
Previous research on intervention for those who have sexually abused highlighted more 
positive outcomes from treatment groups when clients viewed them as cohesive and well 
facilitated (Beech & Fordham, 1997). Research by Beech and Fordham (1997) also reported 
on the importance of facilitators being able to provide hope to clients. In this research, 
feelings of hope seemed to be derived both from the attendance of the service generally, and 
from the observation of other young people’s progression through the group. Other findings 
from this research also seem to indicate that the group offers a forum to engage young people 
in relevant therapeutic activities. Previous research by Glowacz and Born (2013) noted that 
adolescents who abused peers were more likely to act impulsively, and be socially 
insensitive. The use of tangible examples from within session or real life (e.g., a group 
member taking the last sweet without asking), are perhaps beneficial ways to explore such 
tendencies. Within the same study Glowacz and Born (2013) noted that young people who 
sexually abused children were more submissive and conforming than those who abused 
peers. It is possible that through attendance of group such young people may be afforded the 
opportunity to develop appropriate communication skills, and be exposed to peers and 
facilitators who are able to model assertive behaviours.  
 
More generally speaking, when we revisit the findings from Seto and Lalumière’s (2010) 
meta-analysis, we are reminded of the special explanations for young people who are 
sexually abusive. These suggest roles for sexual abuse history, exposure to sexual violence, 
abuse or neglect, social isolation, early exposure to sex or pornography, atypical sexual 
interests, anxiety and low self-esteem. The findings from this research indicate that this group 
format is a place young people can be supported by facilitators who see the value of being 
present on a consistent basis. The group format also means that young people are able to 
learn from peers and are exposed to pro-social modelling. In addition they can learn about 
potential triggers to sexually abusive behaviour and can develop positive self-concepts and 
appropriate coping skills. Thus it would appear that the service provides many of the 
elements that young people would need whilst attending such an intervention programme. 
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However, the studies mentioned did not explore the young people’s experience of attending a 
therapeutic service. How do the current findings fit in relation to previous research exploring 
client experience? 
5.4 Understanding Interventions from a client perspective 
Exploring clients’ experience of intervention programmes is a relatively new area within the 
literature, however the current findings are perhaps best understood when compared to a 
recent study which utilized an adult sample. Utilising a similar methodology to that employed 
in this research, O’Halloran et al. (2014) explored significant events in therapeutic 
programmes for adults who had sexually abused. An overlap was noted between therapist and 
adult client perspectives with regard to the aspects of therapy they identified as significant. 
Some of the most prominent sub-themes reported included i) sharing experiences in session; 
ii) receiving advice and support from other clients; and iii) a positive group atmosphere. 
Clients’ responses placed a strong emphasis on contributions from fellow clients, with less 
emphasis on therapist contributions. The findings from O’Halloran et al. (2014) were taken to 
mean that therapists may overestimate their contributions in session, whereas clients may 
underestimate the role that therapists have on the sessions – a point we shall return to shortly. 
 
Findings from the current study highlighted each of the aforementioned components as 
significant for young people attending group. However, these were overshadowed by 
elements such as i) the acquisition of knowledge; ii) group discussion of topics in session; iii) 
use of exercises and iv) psycho-education, which were all identified more frequently. It 
would appear that within this cohort of young people, the ‘group’ element certainly played a 
role, but that the sessions were primarily noted as a place to advance knowledge and 
understanding. Of particular importance for the young people it seemed, was learning through 
the predetermined session content. It is possible that the differing responses relate in part to 
the differing age profile. Adult participants in the study by O’Halloran et al. (2014) had mean 
age of 46 years, in comparison with a mean age of 16 years in the current study. It is 
conceivable that the young population in this study were more amenable to the delivered 
content than the adult population. From a developmental standpoint this is perhaps 
understandable as the majority of group members would be still attending or have had more 
recent exposure to school environments. In the school setting they would be accustomed to 
those in authority taking an active role in the teaching of various topics – thus they may have 
been more open to this format than middle aged adults. This younger population also placed 
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more value on elements such as humour in session, seemed to value the ‘check in’ component 
of group and noted stronger engagement when exercises were dynamic and information 
presented in a digital format. It would appear then that as with other research relating to 
abusive sexually abusive populations, the findings from an adult based study do not directly 
fit with those that sample adolescent populations.  
 
Returning to the contention made earlier by O’Halloran et al. (2014) it would appear that 
facilitators in this study actually underestimated the impact of service provided content and 
somewhat overestimated the impact of peers on young people’s learning. Facilitators 
identified the positive impact of peers three times as much as young people themselves, 
which, when combined with the other findings, points to a possible disconnect from the 
usefulness of psycho-educational material and exercises in session.  
 
Another point to consider is that a significant theme for the O’Halloran et al., (2014) study 
was ‘Making Changes and Progress in Therapy’, which related to the clients making active 
changes in their lives as a result of attending. Examples included how the group helped 
clients to make changes, that group members and therapists increased client motivation to 
change and that clients felt they had evidence of changes being made. It would appear that 
those within the adult sample were able to operationalise the learning they accomplished in 
session, and were then able to reflect on these components as evidence that therapeutic 
progress was occurring. Though clients and facilitators seemed to be aware of the learning 
that was occurring, citing examples from their lives that were indicative of change was not a 
theme that was identified in the current research. It is possible that this is related to a deeper 
level of reflection within the adult sample, but it is potentially noteworthy in terms of 
assisting young people to be aware of their therapeutic progress. Before we consider the 
impact of this research, and its implications for future research, practice and policy, it is first 
necessary to consider some strengths and limitations. 
 
5.5 Strengths and Limitations  
We shall firstly consider the limitations within this study which may impact on its 
generalizability and the strength of the conclusions that can be drawn from the results. It 
should be noted that the sample size, while sufficient for a qualitative study, is perhaps too 
small to generalize to other populations. Secondly, with the methodology utilised, there is a 
103 
 
possibility of positive bias in participant responses – both young peoples’ and facilitators’. 
This may result in the experiences of those sampled being portrayed in an overly positive 
light. Another difficulty previously noted by O’Halloran et al. (2014), is that participants may 
feel as though they are being evaluated. This may have been particularly relevant for those in 
a facilitation role, who may have been reluctant to highlight negative components or portray 
the programme in a less than positive manner. However, identifications of negative elements 
in sessions came primarily from facilitators, who mostly critiqued the service provision or 
their facilitation style. Whether young people felt reluctant to critique is unclear. Certainly, 
participants were encouraged to highlight any issue which they had noted – particularly 
during the interview stage of data collection. This leads us to considering the suitability of the 
methodology employed. 
 
The interview stage of this research allowed randomly selected participants to elaborate on 
the feedback that they provided through SAT forms after each session. It is perhaps worth 
noting that many of the participants (in particular the young people) seemed to struggle to 
elaborate on the points that they made on the forms previously. Though this stage provided a 
clarity and sense of richness from the responses, the interview component did not always 
seem like the best ‘fit’ for exploration of experience with this cohort. 
 
Strengths of the study include the fact that it is based on an under-represented and difficult to 
access sample. Though the sample was relatively small, the period of data collection ran for 
12 months, which allowed for multiple service modules to be included in the research and a 
large pool of data to be generated. The issue highlighted previously in relation to the 
interviews, could be countered by the fact that the SAT questionnaires allowed young people 
to record their feedback in a way which was potentially less threatening for them, and just 
after the events in session took place. Thus, the methodology employed for this cohort was an 
appropriate one. In addition, the research considered both client and facilitator perspectives, 
which added to the depth of study. Finally, the approach to analysis was comprehensive, was 
based on genuine patterns of responding, and produced findings which will be easy to 




5.6 Implications for Practice 
This research has a number of implications for practice. Firstly, it demonstrates that many of 
the core elements of group therapy with ‘general’ populations, are also important components 
for young people who have sexually abused. And yet, despite this similarity, the most 
important implication from this research may be that this cohort are also different – they 
should not be equated with adults who have sexually abused. Though young people in this 
research noted the benefits of peers and group learning, they also seemed open to a didactic 
style of learning – in which they engaged in exercises and psychoeducation components led 
by facilitators. This point should be considered in future practice, as facilitators should place 
more value in the educational components and the content that they deliver to the young 
people. 
 
Several features traditionally associated with a functioning group were also highlighted as 
beneficial. Group discussion, sharing of experiences, good cohesion and a positive 
atmosphere all seemed to benefit young people in terms of their engagement. However, due 
to the fact that many of those attending may not have high levels of motivation to attend, and 
may be encouraged to do so by some external force, the manner in which young people are 
engaged is important. The benefits of interactive exercises (involving role play, movement 
etc.) can help facilitators to engage with the cohort in a dynamic and engaging manner. It 
may also be beneficial to embrace digital media as a vehicle for presenting information to 
young people, as this may also increase levels of engagement and participation.  
 
Core elements within the group’s structure such as the use of check in at the start of group, 
and use of recaps within session and at the end of modules, are viewed as valuable 
components by clients. These seem to facilitate learning, as they both seem to serve an 
anxiety reducing purpose, while providing an opportunity for recall and repetition of material 
covered. These components should be utilised consistently in the future and remain as ever-
present features within future conceptualisations of the programme. 
 
Group members primarily see facilitators as supportive in this context and this may be 
particularly important for this young cohort. Though components such humour and a positive 
group atmosphere were noted as present and also valuable, the attendance of a therapeutic 
group such as this will inevitably involve times when sessions are challenging or emotive for 
clients. ‘Therapeutic Process’ was noted as the most prominent theme for these young people, 
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and it is essential that they are given supports which will help them to maximise the potential 
benefits that can come from attendance. In line with recommendations from facilitators, the 
programme may benefit from the inclusion of additional individual sessions for young 
people, and an increased focus on self-care and coping skills. These elements could help to 
foster stronger relational bonds between young people and facilitators, could give facilitators 
greater insight into young people’s anxieties and ways of coping and provide opportunities 
for more individualised therapeutic components. 
 
Very few young people volunteered examples from their lives which they used as evidence of 
change. It is unclear whether this cohort struggles more than adults to operationalise learning 
from group in their day to day lives, or whether they just do not naturally reflect on times 
when they do. Nevertheless, there could be certain benefits to increasing involvement with 
parents and carers. Though the service offers a fortnightly group for parents of those 
attending, it may be useful to provide these on a more regular basis so as to increase their 
attunement to the topics covered within the young peoples’ sessions. Thus parents and carers 
may be better placed to support the young people where necessary and the service may 
benefit from gaining ‘collateral’ information about group members’ functioning and progress.  
 
Though clients did not highlight poor facilitation as an issue, feedback from facilitators 
indicates that they often feel unprepared in group due to time constraints prior to session. In 
the same way that facilitators may have been unaware of young people reflecting on material, 
it is possible that young people may not have an awareness that facilitators are distracted or 
feel unfamiliar with session content. This is something which needs to be addressed by the 
service, as such distraction could result in a lack of attunement to the young people, and 
missed opportunities for learning. 
 
Finally, clearer parameters need to be put in place with regard to attendance of group 
sessions. Disruption from a lack of attendance or as a result of young people leaving early 
was noted by both clients and facilitators. Policies in relation to attendance and young people 
leaving early should be considered. These could include young people being required to 
attend additional individual sessions to cover material that they missed through absence. 
These could include changes to the format or content of the session when numbers are low. In 
this way sessions could still take place but with a focus on elements that would not need to be 
revisited in subsequent sessions.  
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5.7 Implications for Future Research 
This study adds significantly to an emerging body of literature that is concerned with clients’ 
experience of attending programmes for those who have sexually abused. Further research is 
required to deepen our understanding of what clients view as valuable, and to gain some 
perspective on the generalisability of the current findings, with particular attention paid to 
younger populations. It would also be useful to compare the experiences of those attending 
purely individual therapy with those attending group, to explore how this impacts on the 
important elements identified. 
 
While the current research has highlighted events within group that young people and 
facilitators regard as therapeutically important, it is important that future research attempts to 
link these events to intervention outcomes. Through recruiting participants prior to their 
attendance of group and following them for the course of their intervention, such research 
would be able to evaluate whether the components identified by clients in the present study 
are linked with a positive therapeutic outcome. 
Over the course of the research there were no negative responses noted from clients in 
relation to the victim empathy components of the programme. However, due to 
methodological constraints (only the Junior group participated in the module during the data 
collection period), it was not possible to explore this area in greater detail. It would be useful 
to explore the impact of such work on clients, and investigate their attitudes to such content.  
Although it was outside the scope of the current research, some differences were noted 
between patterns of responding across the Junior and Senior groups. This was noted in 
relation to both client and facilitator responses. It was not possible to explore this point in any 
detail due to the relatively small sample – which would have been further diminished by 
splitting the sample in two. Nevertheless, this may be worthy of attention in the future. 
Previous research in the area of sexual abuse, with regard to overarching theories, and 
intervention approaches, has too often equated young people with adults. It is important that 
in the future, researchers are sensitive the possibility that young people may value different 
components within intervention programmes, at various stages of their adolescence and 
young adulthood.  
5.8 Implications for Future Policy 
On the basis of the Ferns report (2005) the ‘Ferns 5’ working group was formed and asked to 
gauge the level of need in the area of assessment and treatment for children, adolescents and 
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adults who exhibited sexually harmful behaviour. A report was completed in 2007, and 
following a National review of services in 2010, the Health Service Executive (HSE) 
subsequently established the Ferns 5 Steering Committee in 2011(see FitzGerald, 2013). The 
role of the committee was to examine the assessment and therapeutic needs of children and 
adults who have exhibited sexually harmful behaviour, and to then make recommendations 
concerning service requirements (FitzGerald, 2013). As of the time of writing in April 2016, 
Ireland does not have a National therapeutic programme for young people who have sexually 
abused. 
 
The current research utilised a group programme which is modelled on internationally 
recognised, and empirically grounded intervention approaches such as the ‘Good Lives 
Model’ (Ward et al., 2011). On the basis of this research – which has adopted a client-centric 
approach – this programme appears to provide a therapeutic service which clients view as 
valuable and useful for them in terms of achieving their goals. Thus, the current research 
offers insight into the appropriateness of such a group programme as a template for future 
practice – should a National programme for young people be implemented in the future. 
 
5.9 Conclusion 
In this research we have explored what clients and facilitators view as valuable therapeutic 
components within a group programme. More specifically, we have examined this topic 
utilising an under-represented group within the literature on client experience of therapy: 
young people who have sexually abused. Our findings point to the presence of many 
components that are seen as valuable in group psychotherapy generally, such as cohesion, 
positive atmosphere and group sharing. However, the findings also indicate that this younger 
cohort seems to value the acquisition of knowledge greatly, and place importance in the 
content of sessions along with the benefits that come from peer derived learning and 
challenge. A desire to understand psychological mechanisms and gain insight into their own 
past behaviours seems to be significant for those attending. In order for young people to 
obtain benefit from their attendance of such groups it is important that the elements outlined 
in this research are present in session, or fostered by those facilitating groups, and that these 
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Appendix A: Information Sheet for Young People (Under 18 years) 
                                                                      
 
An Evaluation of NIAP’s Group Therapeutic Manual 
 
Information Sheet for Young People (under 18 years) 
 
Who I am: My name is Dr. Peter Slattery. I am a trainee Clinical Psychologist attached to the 
University of Limerick, and I am currently working in the HSE Mid-West region. I am 
conducting a piece of research as part of my Clinical Psychology training, and I am being 
supervised by Dr. Gary O’Reilly and Ms. Joan Cherry, NIAP Director. 
 
What is the research about? The research will evaluate the group programme here in NIAP. 
The study will allow NIAP to see what you think about the groups, and help NIAP to make 
the programme as useful as possible for young people in the future. 
 
What is involved? This research will involve asking the NIAP group members to complete a 
short questionnaire after each session. These questionnaires will take about 5 minutes to 
complete, and will ask you which parts of the session you found helpful and whether any 
parts of it were not so helpful to you. 
 
At the end of each module, some group members will be randomly selected to participate in   
an interview about their responses. Questions might include such topics as why you found a 
certain topic helpful or why you found something unhelpful. Interviews will last for about 45 
minutes, and will be tape recorded. They are recorded so that the interviewer isn’t distracted 
by trying to write down notes.  
 
What about confidentiality? Only Dr. O’Reilly, Ms. Joan Cherry and myself will have access 
to your questionnaire responses, or be able to listen to your interview recordings. All 
interviews will be anonymised, and the data will be stored safely by the Principal 
Investigator, Ms. Joan Cherry, NIAP Director. The data will be stored in NIAP for a period of 
5 years, and then will be destroyed. Anonymous quotes from questionnaires and interviews 
will appear in my research report in the future, and also may be used in presentations or in 
academic articles. 
 
As you are under 18 years of age, we will also seek consent from your parent or guardian. 
Remember, participation is up to you, and if you do choose to participate, you can withdraw 
at any time. Your decision to participate or not, does not affect your attendance of NIAP in 
anyway. 
 
If you have any questions, please feel free to ask either myself (EMAIL) or Joan Cherry 
(PHONE). 
 






Appendix B: Consent Form for Young People (Under 18 years) 
                   
 
An Evaluation of NIAP’s Group Therapeutic Manual  
 
Participant Consent Form (Under 18 years) 
 
Participant identification number:  
 
Please read through the following statements carefully and initial each box to show that you 
agree to take part. If you do not want to take part, please return this sheet to the researcher 
without initialling any of the statements. 
 
1. I confirm that I have read and understood the information sheet for the above study. I have 
had the chance to think about the information, ask questions and am happy that 
these have been answered clearly. 
 
2. I understand that my participation is up to me, and that I have the right to withdraw 
from the study at any time without giving a reason.  
 
3. I understand that the information collected will be submitted to the   
University of Limerick, and that it may appear in academic journals  
and at conferences, but that no one will be identifiable from the 
information. 
 
4. I understand that the interviews will be audio recorded.  
 
5. I agree to take part in the above study.  
 
Name of participant……………………………………………………….                                                                                       
 
 

















Appendix C: Information Sheet for Young People (18yrs +) 
                                              
 
 
An Evaluation of NIAP’s Group Therapeutic Manual 
 
Information Sheet for Young People (18yrs +) 
 
Who I am: My name is Dr. Peter Slattery. I am a trainee Clinical Psychologist attached to the 
University of Limerick, and I am currently working in the HSE Mid-West region. I am 
conducting a piece of research as part of my Clinical Psychology training, and I am being 
supervised by Dr. Gary O’Reilly and Ms. Joan Cherry, NIAP Director. 
 
What is the research about? The research will evaluate the group programme here in NIAP. 
The study will allow NIAP to see what you think about the groups, and help NIAP to make 
the programme as useful as possible for young people in the future. 
 
What is involved? This research will involve asking the NIAP group members to complete a 
short questionnaire after each session. These questionnaires will take about 5 minutes to 
complete, and will ask you which parts of the session you found helpful and whether any 
parts of it were not so helpful to you. 
 
At the end of each module, some group members will be randomly selected to participate in   
an interview about their responses. Questions might include such topics as why you found a 
certain topic helpful or why you found something unhelpful. Interviews will last for about 45 
minutes, and will be tape recorded. They are recorded so that the interviewer isn’t distracted 
by trying to write down notes.  
 
What about confidentiality? Only Dr. O’Reilly, Ms. Joan Cherry and myself will have access 
to the questionnaire responses, or be able to listen to the interview recordings. All interviews 
will be anonymised, and the data will be stored safely by the Principal Investigator, Ms. Joan 
Cherry, NIAP Director. The data will be stored in NIAP for a period of 5 years, and then will 
be destroyed. Anonymous quotes from questionnaires and interviews will appear in my 
research report in the future, and also may be used in presentations or in academic articles. 
 
Remember, participation is up to you, and if you do choose to participate, you can withdraw 
at any time. Your decision to participate or not, does not affect your attendance of NIAP in 
anyway. 
 
If you have any questions, please feel free to ask either myself (EMAIL) or Joan Cherry 
(PHONE). 
 






Appendix D: Consent Form for Young People (18 years +) 
                   
 
An Evaluation of NIAP’s Group Therapeutic Manual  
 
Participant Consent Form (18 years +) 
 
Participant identification number:  
 
Please read through the following statements carefully and initial each box to show that you 
agree to take part. If you do not want to take part, please return this sheet to the researcher 
without initialling any of the statements. 
 
1. I confirm that I have read and understood the information sheet for the above study. I have 
had the chance to think about the information, ask questions and am happy that 
these have been answered clearly. 
 
2. I understand that my participation is up to me, and that I have the right to withdraw 
from the study at any time without giving a reason.  
 
3. I understand that the information collected will be submitted to the   
University of Limerick, and that it may appear in academic journals  
and at conferences, but that no one will be identifiable from the 
information. 
 
4. I understand that the interviews will be audio recorded.  
 
5. I agree to take part in the above study.  
 
Name of participant……………………………………………………….                                                                                       
 
 

















Appendix E: Information Sheet for Parents and Carers 
                                                                        
 
An Evaluation of NIAP’s Group Therapeutic Manual 
Information Sheet for Parents and Carers  
 
Who I am: My name is Dr. Peter Slattery. I am a trainee Clinical Psychologist attached to the 
University of Limerick, and I am currently working in the HSE Mid-West region. I am 
conducting a piece of research as part of my Clinical Psychology training, and I am being 
supervised by Dr. Gary O’Reilly and Ms. Joan Cherry, NIAP Director. 
 
What is the research about? This research will allow NIAP to see what young people think 
about the groups, and help NIAP to make the programme as useful as possible for young 
people in the future. You are being asked about involvement in this research because your 
child, or a child in your care, currently attends NIAP’s group programme. As they are under 
18 years old, your consent is needed, if they are to take part. 
 
What is involved? The research will involve asking the NIAP group members to complete a 
short questionnaire after each session. These questionnaires will take 5 minutes to complete, 
and will ask the young people which parts of the session they found helpful and whether any 
parts of it were not helpful to them. 
 
At the end of each module some group members will be randomly selected to participate in a 
short interview about their responses. Questions might include such topics as why a person 
found a certain topic helpful or why they perhaps found something unhelpful. Interviews will 
last 45 minutes approximately, and will be tape recorded. They are recorded so that the 
interviewer isn’t distracted by trying to write down notes.  
 
What about confidentiality? Only Dr. O’Reilly, Ms. Joan Cherry and myself will have access 
to the questionnaire responses, or be able to listen to the interview recordings. All interviews 
will be anonymised, and the data will be stored safely by the Principal Investigator, Ms. Joan 
Cherry, NIAP Director. The data will be stored in NIAP for a period of 5 years, and then will 
be destroyed. Anonymous quotes from questionnaires and interviews will appear in my 
research report in the future, and also may be used in presentations or in academic articles. 
 
Remember, involvement is voluntary and should you choose to allow your child / the child in 
your care to participate, you can withdraw them from involvement at any time. Your decision 
to participate or not, does not affect your child’s attendance of NIAP in anyway. 
 
If you have any questions, please do not hesitate to ask either myself (EMAIL) or Joan 
Cherry (PHONE). 
 
Thank you,  
 




Appendix F: Consent Form for Parents and Carers 
                  
 
An Evaluation of NIAP’s Group Therapeutic Manual  
 
Consent Form for Parents and Carers 
 
Participant identification number:  
 
Please read through the following statements carefully and initial each box to show that you 
agree to the participation of your child/the child in your care. If you do not want to take part, 
please return the form back to the researcher without initialling any of the statements. 
 
1. I confirm that I have read and understood the information sheet for the above study. I have 
had the opportunity to consider the information, ask questions and have had 
these answered to my satisfaction.   
 
2. I understand that participation is voluntary and that I have the right to withdraw  
my child/the child in my care from the study at any time without giving a reason.  
 
3. I understand that the information collected will be submitted for examination to the   
University of Limerick, and that it may be presented and/or published in academic 
journals and at conferences, but that no individual will be identifiable from the 
information. 
 
4. I understand that the interviews will be audio recorded.  
 
5. I agree to allow my child/the child in my care to participate in the above study.  
 
Name of parent/carer……………………………………………………….                                                                                       
 
 

















Appendix G: Information Sheet for Facilitators 
                                                  
 
An Evaluation of NIAP’s Group Therapeutic Manual 
 
 
Information Sheet for Facilitators 
 
Who I am: My name is Dr. Peter Slattery. I am a trainee Clinical Psychologist attached to the 
University of Limerick, and I am currently working in the HSE Mid-West region. I am 
conducting a piece of research as part of my Clinical Psychology training, and I am being 
supervised by Dr. Gary O’Reilly and Ms. Joan Cherry, NIAP Director. 
 
What is the research about? This research will allow NIAP to see what facilitators think 
about the groups, and help NIAP to make the programme as useful as possible for young 
people in the future.  
 
What is involved? The research will involve asking NIAP group facilitators to complete a 
short questionnaire after each session. These questionnaires will take approximately 5 
minutes to complete, and will ask you to consider which parts of the session you thought 
were helpful and whether you believed any components to be unhelpful. 
 
At the end of each module some facilitators will be randomly selected to participate in a short 
interview about their responses. Questions might include such topics as why they believed a 
certain topic was helpful or perhaps why they found some element of the group unhelpful. 
Interviews will last 45 minutes approximately, and will be audio recorded. They are recorded 
so that the interviewer isn’t distracted by trying to write down notes.  
 
What about confidentiality? Only Dr. O’Reilly, Ms. Joan Cherry and myself will have access 
to the questionnaire responses, or be able to listen to the interview recordings. All identifying 
information will be removed from interview transcripts, and the anonymised data will be held 
securely by the Principal Investigator, Ms. Joan Cherry, NIAP Director. The data will be 
stored in NIAP for a period of 5 years, and then will be destroyed. Anonymous quotes from 
questionnaires and interviews will appear in my research report in the future, and also may be 
used in presentations or in academic articles. 
 
Your involvement is voluntary and should you choose to participate, you can withdraw at any 
time. 
 
If you have any questions, please do not hesitate to ask either myself (EMAIL) or Joan 
Cherry (PHONE). 
 






Appendix H: Consent Form for Facilitators 
                      
 
An Evaluation of NIAP’s Group Therapeutic Manual  
 
Facilitator Consent Form 
 
Participant identification number:  
 
Please read through the following statements carefully and initial each box to show that you 
agree to take part. If you do not want to take part, please return the form to the researcher 
without initialling any of the statements. 
 
1. I confirm that I have read and understood the information sheet for the above study. I have 
had the opportunity to consider the information, ask questions and have had 
these answered satisfactorily.   
 
2. I understand that my participation is voluntary and that I have the right to withdraw 
from the study at any time without giving a reason.  
 
3. I understand that the information collected will be submitted for examination to the   
University of Limerick, and that it may be presented and/or published in academic 
journals and at conferences, but that no individual will be identifiable from the 
information. 
 
4. I understand that the interviews will be audio recorded.  
 
5. I agree to take part in the above study.  
 
Name of facilitator……………………………………………………….                                                                                       
 
 
















Appendix I: Useful Events Questionnaire 
                                                                                                 
Question 1: Think about today’s session. Which part of it do you think was most 
important for you? (It could have been something helpful or unhelpful. For 
example, it might have been something someone said or did). 
 
 
Question 2: Please describe what made this important to you, and what you got 




Question 3: Did anything else happen during today’s session that you found 
helpful?  
 




Question 4: Did anything else happen during today’s session that you found 
unhelpful?  
 







Appendix J: 15 point checklist for good Thematic Analysis 
Process                      No.                  Criteria 
 
Transcription        1                           The data have been transcribed to an appropriate level of  
                                                      detail and the transcripts have been checked against the  
                                                     recordings for ‘accuracy’ 
Coding                               2  Each data item has been given equal attention in the coding           
                                                                        process 
    3               Themes have not been generated form a view vivid examples (an    
                                                                        anecdotal approach), but instead the coding process has been   
                                                                        thorough, inclusive and comprehensive         
      4               All relevant extracts for each theme have been collated  
      5               Themes have been checked against each other and back to the  
         original data set 
   6               Themes are internally coherent, consistent and distinctive 
Analysis        7               Data have been analysed – interpreted, made sense of – rather than   
                                                                        merely paraphrased or described. 
          8               Analysis and data match each other – the extracts illustrate the  
                                                                        analytical claims 
9               Analysis tells a convincing and well organized story about the data 
and topic 
Transcription                    10               A good balance between analytical narrative and illustrative     
                                                                        extracts is provided 
Overall                              11  Enough time has been allocated to complete all phases of the    
       analysis adequately, without rushing a phase or giving it light    
       ‘once over’ 
Written report                12  The assumption about, and specific approach to, thematic analysis  
                                                                        are clearly explicated  
               13               There is a good fit between what is claimed to have been done, and   
                                                                        what is shown to have been done – i.e. described method and   
                                                                        reported analysis are consistent   
                                          14                          The language and concepts used in the report are consistent with   
                                                                        the epistemological position of the analysis 
               15                 The researcher is positioned as active in the research process –                         
















































Appendix M: Ethical Clearance 
  
 
 
 
